
 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160001 
  KIMBERLI BROOKE LEE 
  LAKE POWELL CONVENIENCE CENTER LLC 
  LAKE POWELL CONVENIENCE CENTER LLC 
  P O BOX 3910 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033008         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIMBERLI BROOKE LEE           __________________ 
Location: LAKE POWELL CONVENIENCE CENTER LLC__________________ 
          901 N U S HWY 89              __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5998       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160002 
  TERESA DE JESUS  TORRES 
  SAL & TERESA'S RESTAURANT LLC 
  SAL & TERESA'S RESTAURANT 
  P O BOX 1267 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093084         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERESA DE JESUS  TORRES       __________________ 
Location: SAL & TERESA'S RESTAURANT     __________________ 
          161 E DEUCE OF CLUBS #A1&2    __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-0230       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160003 
  WILLIAM  JAYNES 
  JAYNES WILLIAM ET AL 
  GREER MOUNTAIN RESORT 
  38742 HWY 373 
  GREER AZ 85927 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010028         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/11/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM  JAYNES               __________________ 
Location: GREER MOUNTAIN RESORT         __________________ 
          38742 HWY 373                 __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7560       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160004 
  DAVID WAYNE HALLUM 
  HALLUM INC 
  HALLUM STORE 
  P O BOX 3040 
  COTTONWOOD AZ 86326 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030047         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID WAYNE HALLUM            __________________ 
Location: HALLUM STORE                  __________________ 
          11230 N HWY 89                __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-1712       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090046         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID WAYNE HALLUM            __________________ 
Location: HALLUM STORES                 __________________ 
          900 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-2559       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160005 
  SCOTT I GOLD 
  MORMON LAKE PROPERTIES LLC 
  MORMON LAKE LODGE 
  P O BOX 38012 
  MORMON LAKE AZ 86038 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030047         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/1992 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT I GOLD                  __________________ 
Location: MORMON LAKE LODGE             __________________ 
          1991 MORMON LAKE RD           __________________ 
          MORMON LAKE, AZ 86038         __________________ 
Business Phone:     (928)354-2227       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160006 
  ROBERT J HART 
  MOUNTAINAIRE TAVERN INC 
  MOUNTAINAIRE TAVERN 
  978 MOUNTAINAIRE RD 
  FLAGSTAFF AZ 86005 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030027         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT J HART                 __________________ 
Location: MOUNTAINAIRE TAVERN           __________________ 
          978 MOUNTAINAIRE RD           __________________ 
          FLAGSTAFF, AZ 86005           __________________ 
Business Phone:     (928)525-1137       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160007 
  DANNY ROY THOMAS 
  EPIC DEVELOPMENTS INC 
  LODGE SPORTS BAR & GRILL 
  857 E WHITE MOUNTAIN BLVD #2 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090030         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: LODGE SPORTS BAR & GRILL      __________________ 
          857 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)358-4602       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160008 
  ERIC HAROLD ASHWORTH 
  T & E ENTERPRISES LLC 
  ONE EYED JACKS SPORTS LOUNGE 
  480 W DEUCE OF CLUBS 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090033         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ERIC HAROLD ASHWORTH          __________________ 
Location: ONE EYED JACKS SPORTS LOUNGE  __________________ 
          480 W DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-5929       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160009 
  VANESSA LOUISE MONTANEZ 
  BLAZING OAK INC 
  SILVER SADDLE TRADING POST 
  9001 N US HWY 89 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030052         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VANESSA LOUISE MONTANEZ       __________________ 
Location: SILVER SADDLE TRADING POST    __________________ 
          9001 N  US HWY 89             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-1672       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160010 
  CHRISTINA MARIE SANDOVAL 
  CHUCK SANDOVAL INC 
  CANYON GATEWAY MOBIL 
  999 N GRAND CANYON BLVD 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033120         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHRISTINA MARIE SANDOVAL      __________________ 
Location: CANYON GATEWAY MOBIL          __________________ 
          711 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2623       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160011 
  FRED M WARNER 
  MR BURFFEL  INC 
  FRED'S LIQUOR STORE 
  P O BOX 1536 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030049         Renew? ______Yes_____No 
Status:   Pending          Status Date:     3/15/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRED M WARNER                 __________________ 
Location: FRED'S LIQUOR STORE           __________________ 
          902 N NAVAJO                  __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3575       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160012 
  LAUREN KAY MERRETT 
  70'S F & B LLC 
  MAYOR 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033388         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/15/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAYOR                         __________________ 
          409 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)699-4478       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160013 
  RANDY D NATIONS 
  KISFLAG LLC 
  MONSOON ASIAN BISTRO & SUSHI 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030040         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/21/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: MONSOON ASIAN BISTRO & SUSHI  __________________ 
          6 E ASPEN ST #100             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-8844       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160014 
  JASON BARCLAY MORRIS 
  ARIZONA CVS STORES LLC 
  CVS PHARMACY # 9231 
  2525 E ARIZONA  BILTMORE CIR #A-212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030035         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS PHARMACY # 9231           __________________ 
          3506 E RT 66                  __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-6506       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160015 
  RULON GORDON  TAYLOR 
  GC RAILWAY LLC 
  GRAND CANYON RAILWAY 
  6312 S FIDDLER'S GREEN CIR #600N 
  GREENWOOD VILLAGE CO 80111 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  08033001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: GRAND CANYON RAILWAY          __________________ 
          233 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)773-1976       __________ 
 
Renewal Fees: 
     License Renewal:                  225.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            295.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160016 
  KEVIN SCOTT HEINONEN 
  TINDERBOX FLAGSTAFF LLC 
  TOURIST HOME URBAN MARKET 
  34 S SAN FRANCISCO ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030031         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN SCOTT HEINONEN          __________________ 
Location: TOURIST HOME URBAN MARKET     __________________ 
          34-50-52 S SAN FRANCISCO ST   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)266-8400       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12033260         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT DENNIS HEINONEN         __________________ 
Location: TOURIST HOME URBAN MARKET     __________________ 
          34-50-52 S SAN FRANCISCO ST   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)266-8400       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160017 
  RANDY D NATIONS 
  POCO DIABLO RESORT LLC 
  POCO DIABLO RESORT 
  P O BOX 2502 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07036000         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: POCO DIABLO RESORT            __________________ 
          1752 S HWY 179                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7333       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  11033025         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/6/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: POCO DIABLO RESORT            __________________ 
          1752 S HWY 179                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7333       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160018 
  SOPHIA KATHLEEN FEDERICO 
  HIGH MESA PINETOP LLC 
  RAINBOW LAKE LODGE 
  109 LAGUNA BLVD SW 
  ALBUQUERQUE NM 87104 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07097000         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     5/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SOPHIA KATHLEEN FEDERICO      __________________ 
Location: RAINBOW LAKE LODGE            __________________ 
          1638 W WHITE MOUNTAIN BLVD    __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (505)842-5712       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160019 
  PHUENGBOON  KRAISORN 
  PA-TO THAI CUISINE LLC 
  PA-TO THAI 
  100 N SAN FRANCISCO ST STE104 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033236         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PHUENGBOON  KRAISORN          __________________ 
Location: PA-TO THAI                    __________________ 
          100 N SAN FRANSISCO ST STE 104   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)213-1825       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160020 
  PATRICIA ANN SARCOZ 
  RED HOUSE PIZZA LLC 
  RED HOUSE PIZZA 
  2047 SILVER CREEK DR 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093072         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICIA ANN SARCOZ           __________________ 
Location: RED HOUSE PIZZA               __________________ 
          1896 SILVER LAKE BLVD         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)242-6362       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160021 
  KEITH EDWARD MOORE 
  MOGOLLON VINEYARDS LLC 
  MOGOLLON VINEYARDS 
  6715 W CAMINO DE ORO 
  PEORIA AZ 85383 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  13094000         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEITH EDWARD MOORE            __________________ 
Location: MOGOLLON VINEYARDS            __________________ 
          7580 E SHERWOOD RD            __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (602)300-9867       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160022 
  DERRICK BERNETT WATCHMAN 
  NAVAJO NATION GAMING ENTERPRISE 
  TWIN ARROWS NAVAJO CASINO RESORT 
  PO BOX 22220 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030042         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DERRICK BERNETT WATCHMAN      __________________ 
Location: TWIN ARROWS NAVAJO CASINO RESORT__________________ 
          22181 RESORT BOULEVARD        __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)856-7200       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160023 
  RANDY D NATIONS 
  W O C R A LLC 
  COLLINS IRISH PUB & EATERY 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030007         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: COLLINS IRISH PUB & EATERY    __________________ 
          2 E RTE 66                    __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)214-7363       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160024 
  MICHAEL JOSEPH BASHA 
  BASHAS INC 
  BASHAS' #121 
  P O BOX 488 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010024         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #121                  __________________ 
          150 N MAIN ST                 __________________ 
          EAGAR, AZ 85925               __________________ 
Business Phone:     (928)333-0177       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030017         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #67                   __________________ 
          1000 N HUMPHREYS BLVD #112    __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2101       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030045         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #18                   __________________ 
          2700 WOODLANDS VILLAGE BLVD   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (602)252-1523       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090005         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: BASHAS' #53                   __________________ 
          650 N MAIN                    __________________ 
          TAYLOR, AZ 85939              __________________ 
Business Phone:     (602)258-3972       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090037         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JOSEPH BASHA          __________________ 
Location: EDDIE'S COUNTRY STORE #88     __________________ 
          1763 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-2161       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160025 
  GEOFFREY ALLAN WILLIAMS 
  WHITE MOUNTAIN COUNTRY CLUB 
  WHITE MOUNTAIN COUNTRY CLUB 
  P O BOX 1489 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090026         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEOFFREY ALLAN WILLIAMS       __________________ 
Location: WHITE MOUNTAIN COUNTRY CLUB   __________________ 
          3644 COUNTRY CLUB CIR         __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-4357       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  14090007         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/23/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEOFFREY ALLAN WILLIAMS       __________________ 
Location: WHITE MOUNTAIN COUNTRY CLUB   __________________ 
          3644 COUNTRY CLUB CIR         __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-4357       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160026 
  JAMES MCKENNA MALONEY 
  PINETOP BREWING COMPANY LLC 
  PINETOP BREWING COMPANY 
  919 E WHITE MOUNTAIN BLVD 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093096         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES MCKENNA MALONEY         __________________ 
Location: PINETOP BREWING COMPANY       __________________ 
          159 W WHITE MOUNTAIN BLVD     __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)242-8831       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160027 
  JOHN ROBERT MARTIN 
  AMERICAN LEGION #86 
  AMERICAN LEGION POST #86 
  P O BOX 215 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090008         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN ROBERT MARTIN            __________________ 
Location: AMERICAN LEGION POST #86      __________________ 
          2068 LUMBER VALLEY RD         __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-5266       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160028 
  AEAD JAMAL KAYED 
  OVERGAARD FOOD CENTER INC 
  OVERGAARD FOOD CENTER 
  P O BOX 3053 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093056         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/21/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AEAD JAMAL KAYED              __________________ 
Location: OVERGAARD FOOD CENTER         __________________ 
          NEC HWY 260 & MOGOLLON DR     __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-4681       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160029 
  ANDREA DAHLMAN LEWKOWITZ 
  WALGREEN ARIZONA DRUG CO 
  WALGREENS #05221 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030027         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/17/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05221              __________________ 
          1025 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-9588       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030039         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREEN'S #15206             __________________ 
          2610 E RT 66                  __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)773-1155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090049         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: WALGREENS #05090              __________________ 
          5160 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)532-5502       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160030 
  DHAVALKUMAR KIRIT PATEL 
  HEENA INVESTMENTS INC 
  HEENA MINI MART 
  2202 E ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030041         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DHAVALKUMAR KIRIT PATEL       __________________ 
Location: HEENA MINI MART               __________________ 
          2202 E RT 66                  __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)214-9708       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160031 
  ANDREA DAHLMAN LEWKOWITZ 
  KIMPTON SEDONA LICENSES LLC 
  AMARA RESORT & SPA 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033048         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: AMARA RESORT & SPA            __________________ 
          100 AMARA LN                  __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-4828       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160032 
  JOHN L BEAMER 
  TWIN PINES GASER INC 
  TWIN PINES GASER 
  2318 N 4TH ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10031014         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN L BEAMER                 __________________ 
Location: TWIN PINES GASER              __________________ 
          2318 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)526-2042       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160033 
  AMY S NATIONS 
  FLAGSTAFF NNY LLC 
  NATIVE GRILL & WINGS 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033320         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY S NATIONS                 __________________ 
Location: NATIVE GRILL & WINGS          __________________ 
          1900 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)744-0260       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160034 
  JAMES DEAN RAYMOND 
  SMOKE SHACK 
  681 N 5TH DR 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093068         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/2/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SMOKE SHACK                   __________________ 
          4018 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)251-1938       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160035 
  DIANE FAIR HUNTER 
  DFH LLC 
  PINE MEADOWS COUNTRY CLUB 
  P O BOX 740 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090048         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DIANE FAIR HUNTER             __________________ 
Location: PINE MEADOWS COUNTRY CLUB     __________________ 
          2209 COUNTRY CLUB DR          __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-4220       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160036 
  LAYNE FRANCIS SMITH 
  LAYNE SMITH LLC 
  RIM RESORT 
  985A ARIZONA HIGHWAY 260 
  HEBER AZ 85928 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033108         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAYNE FRANCIS SMITH           __________________ 
Location: RIM RESORT                    __________________ 
          HWY 260 MP 290                __________________ 
          FOREST LAKES, AZ 85933        __________________ 
Business Phone:     (928)535-9682       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160037 
  JEROME EDWARD BUZA 
  TOP OF THE RIM #4437 FRATERNAL ORDER OF EAGLES 
  TOP OF THE RIM EAGLES #4437 FOE 
  P O BOX 1624 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14093001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEROME EDWARD BUZA            __________________ 
Location: TOP OF THE RIM EAGLES #4437 FOE__________________ 
          2023 HWY 277                  __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-6111       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160038 
  DARA SPRINCES WONG RODGER 
  SHIFT FLAGSTAFF LLC 
  SHIFT 
  745 E PONDEROSA PKWY 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033393         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/18/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARA SPRINCES WONG RODGER     __________________ 
Location: SHIFT                         __________________ 
          107 N SAN FRANCISCO ST STE 2   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)440-5135       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160039 
  DENA LYNN SMITH 
  THAI PALACE UPTOWN LLC 
  THAI PALACE UPTOWN 
  260 VAN DEREN RD 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033291         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENA LYNN SMITH               __________________ 
Location: THAI PALACE UPTOWN            __________________ 
          260 VAN DEREN RD              __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-8424       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160040 
  BUSTER EARL MADARIAGA 
  MAD CHERRY LLC 
  BOOGA REDS RESTAURANT &TEQUILA REDS 
  P O BOX 965 
  SPRINGERVILLE AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010022         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BUSTER EARL MADARIAGA         __________________ 
Location: BOOGA REDS RESTAURANT &TEQUILA REDS__________________ 
          521 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-2640       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160041 
  ANDREA DAHLMAN LEWKOWITZ 
  BAR 66 LLC 
  MCMILLAN 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030033         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: MCMILLAN                      __________________ 
          2 W ROUTE 66                  __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160042 
  JAMES D GARRETSON 
  FLAGSTAFF ATHLETIC CLUB INC 
  FLAGSTAFF ATHLETIC CLUB 
  1200 W ROUTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030029         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES D GARRETSON             __________________ 
Location: FLAGSTAFF ATHLETIC CLUB       __________________ 
          1200 W RTE 66                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-4593       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  07030091         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES D GARRETSON             __________________ 
Location: FLAGSTAFF ATHLETIC CLUB EAST  __________________ 
          3200 N COUNTRY CLUB DR        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-4593       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160043 
  RANDY D NATIONS 
  VFAZ LLC 
  VOM FASS SEDONA 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030020         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/14/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: VOM FASS SEDONA               __________________ 
          336 STATE ROUTE 179 #C102     __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2595       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160044 
  THERESA JUNE MORSE 
  PICAZZOS FLAGSTAFF LLC 
  PICAZZOS GOURMET PIZZA & SALADS 
  530 E MCDOWELL RD #107-241 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033197         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PICAZZOS GOURMET PIZZA & SALADS__________________ 
          1300 S MILTON RD #101-105     __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-1000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160045 
  TERRY W WILLIAMSON 
  GRAND CANYON CAVERNS & INN LLC 
  GRAND CANYON CAVERNS & INN 
  PO BOX 180 
  PEACH SPRINGS AZ 86434 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033099         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRY W WILLIAMSON            __________________ 
Location: GRAND CANYON CAVERNS & INN    __________________ 
          HWY 66 12 MI E OF PEACH SPRINGS   __________________ 
          PEACH SPRINGS, AZ 86434       __________________ 
Business Phone:     (928)422-4565       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  11033018         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRY W WILLIAMSON            __________________ 
Location: GRAND CANYON CAVERNS & INN    __________________ 
          HWY 66 12 MI E OF PEACH SPRINGS   __________________ 
          PEACH SPRINGS, AZ 86434       __________________ 
Business Phone:     (928)422-4565       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160046 
  REBECCA JEAN CONNELLY 
  ABSOLUTE DISTRACTION LLC 
  ABSOLUTE DISTRACTION 
  PO BOX 1316 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090041         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    REBECCA JEAN CONNELLY         __________________ 
Location: ABSOLUTE DISTRACTION          __________________ 
          5735 HWY 260                  __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)242-2993       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160047 
  CINDY GAYLE TEW 
  TRIPLE T INC 
  GOOD 2 GO 
  PO BOX 3435 
  FLAGSTAFF AZ 86003 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093050         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CINDY GAYLE TEW               __________________ 
Location: GOOD 2 GO                     __________________ 
          90 N HIPKOE DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2775       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160048 
  PAUL PHILLIP JOERGER 
  ALTITUDES BAR & GRILL LLC 
  ALTITUDES BAR & GRILL 
  3230 W SHANNON DR 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033156         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL PHILLIP JOERGER          __________________ 
Location: ALTITUDES BAR & GRILL         __________________ 
          2 S BEAVER ST SUITE  200      __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:                         __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160049 
  DANNY ROY THOMAS 
  DIABLO BURGER INC 
  DIABLO BURGER 
  P O BOX 1894 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033256         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: DIABLO BURGER                 __________________ 
          120 N LEROUX ST #111-S        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3274       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160050 
  STEPHEN N SCHNIRCH 
  ORIZZONTE GROUP LLC 
  HIDEAWAY HOUSE 
  P O BOX 2016 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033357         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEPHEN N SCHNIRCH            __________________ 
Location: HIDEAWAY HOUSE                __________________ 
          231 STATE ROUTE 179           __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)660-5000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160051 
  ROBERT JOSEPH RIESTER 
  SILVER CREEK GENERAL STORE INC 
  SILVER CREEK GENERAL STORE AND EATERY 
  8372 SILVER CREEK 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093040         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH RIESTER         __________________ 
Location: SILVER CREEK GENERAL STORE AND EATERY__________________ 
          8372 SILVER CREEK             __________________ 
          WHITE MOUNTAIN LAKES, AZ 85912__________________ 
Business Phone:     (928)532-0175       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160052 
  ANTHONY BARTHOLOMEW COSENTINO 
  JOSEPHINE'S RESTAURANT INC 
  JOSEPHINE'S 
  503 N HUMPHREYS ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033134         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANTHONY BARTHOLOMEW COSENTINO __________________ 
Location: JOSEPHINE'S                   __________________ 
          503 N HUMPHREYS ST            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-3400       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160053 
  CHRISTINA MARIE SANDOVAL 
  SANDOVAL'S SHELL 
  999 N GRAND CANYON BLVD 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033095         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SANDOVAL'S SHELL              __________________ 
          999 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2291       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160054 
  RANDY D NATIONS 
  OUTBACK STEAKHOUSE OF FLORIDA LLC 
  OUTBACK STEAKHOUSE  #0317 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033295         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/8/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: OUTBACK STEAKHOUSE  #0317     __________________ 
          2600 E LUCKY LN               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-7630       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160055 
  DANNY L RICH 
  ALPINE PIZZA 
  7 N LEROUX 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030065         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ALPINE PIZZA                  __________________ 
          7 N LEROUX                    __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-4109       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160056 
  RIKESH DHIRU PREMA 
  PRIMO INVESTMENT LLC 
  SPEEDI CAR WASH AND FUELS 
  602 W ROUTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033175         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RIKESH DHIRU PREMA            __________________ 
Location: SPEEDI CAR WASH AND FUELS     __________________ 
          915 S MILTON RD               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-7746       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160057 
  CLARE HOLLIE ABEL 
  WAL-MART STORES INC 
  WAL-MART STORE #1175 
  508 SW 8TH ST 
  DEPT 8916 
  BENTONVILLE AR 72716-0500 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030006         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART STORE #1175          __________________ 
          2750 S WOODLANDS VILLAGE BLVD   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-1117       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030036         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/22/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER # 1442   __________________ 
          1017 W HAUL RD                __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2622       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09035000         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/14/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #4252    __________________ 
          2601 E HUNTINGTON DR          __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)864-5223       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090008         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/9/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL - MART SUPERCENTER #1230  __________________ 
          5401 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-3141       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090022         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART SUPERCENTER #4355    __________________ 
          715 N MAIN ST                 __________________ 
          TAYLOR, AZ 85937              __________________ 
Business Phone:     (928)289-4641       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09093001         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/25/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: WAL-MART STORE #1328          __________________ 
          700 MIKES PIKE BLVD           __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-4641       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              



             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160058 
  TERRY LEE STEWARD 
  WINSLOW PRIDE INC 
  CORNER BEER & LIQUOR STORE 
  1 TRANSCON LN 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090042         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/26/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRY LEE STEWARD             __________________ 
Location: CORNER BEER & LIQUOR STORE    __________________ 
          1 TRANSCON LN                 __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-9177       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160059 
  FRED  HARPER 
  WESTERN DRUG  INC 
  WESTERN DRUG 
  P O BOX 111 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRED  HARPER                  __________________ 
Location: WESTERN DRUG                  __________________ 
          106 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-4321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160060 
  DOREEN L EVANS 
  EVANS DOREEN ET AL 
  CORK N' BOTTLE 
  824 N BEAVER 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030016         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOREEN L EVANS                __________________ 
Location: CORK N' BOTTLE                __________________ 
          824 N BEAVER                  __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8502       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160061 
  ANNE SHEILA MURPHY 
  MURPH'S DELI LLC 
  MURPH'S COUNTRY STORE 
  1750 MANZANITA DR 
  COTTONWOOD AZ 86326 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033201         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANNE SHEILA MURPHY            __________________ 
Location: MURPH'S COUNTRY STORE         __________________ 
          249 N STATE ROUTE 89A         __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)202-9964       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160062 
  ERIC  KWAN 
  AUGUST MOON CHINESE RESTAURANT 
  1300 S MILTON RD SUITE 111 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033189         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: AUGUST MOON CHINESE RESTAURANT__________________ 
          1300 S MILTON RD STE 111      __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5280       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160063 
  FOUAD  KHODR 
  PITA JUNGLE SNOWBOWL LLC 
  PITA JUNGLE 
  1850 W SOUTHERN 
  MESA AZ 85202 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033259         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FOUAD  KHODR                  __________________ 
Location: PITA JUNGLE                   __________________ 
          320 S REGENT ST #312          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:                         __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160064 
  EDWARD MARTIN TURNER 
  SB RESTAURANTS INC 
  STROMBOLLI'S PIZZA 
  P.O. BOX 490 
  COTTONWOOD AZ 86326 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030079         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDWARD MARTIN TURNER          __________________ 
Location: STROMBOLLI'S PIZZA            __________________ 
          711 N NAVAJO                  __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-2605       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160065 
  JAMES PAUL JAY 
  UPTOWN BILLIARDS INC 
  UPTOWN PUBHOUSE 
  114 N LEROUX ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030032         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES PAUL JAY                __________________ 
Location: UPTOWN PUBHOUSE               __________________ 
          114 N LEROUX  ST              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-0551       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160066 
  VIC M MALKHASSIAN 
  CASEY DOUGLAS AND CO 
  MOUNTAINAIRE COUNTRY STORE 
  952 MOUNTAINAIRE RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033023         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VIC M MALKHASSIAN             __________________ 
Location: MOUNTAINAIRE COUNTRY STORE    __________________ 
          952 MOUNTAINAIRE RD           __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)525-2508       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160067 
  MAXINE RUTH LEE 
  MICKEY'S AGAIN INC 
  MICKEY'S AGAIN INC 
  P O BOX 1319 
  SAINT JOHNS AZ 85936 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010018         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAXINE RUTH LEE               __________________ 
Location: MICKEY'S AGAIN INC            __________________ 
          235 S WHITE MTN DR            __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (928)337-3124       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160068 
  KARA L SCHROEDER 
  RANCH HOUSE 
  3071 PUTTER DRIVE 
  SNOWFLAKE AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090046         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: RANCH HOUSE                   __________________ 
          HWY 277                       __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (928)536-7105       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160069 
  ARIN  POUENMUANG 
  CHIRA CORPORATION 
  SWADDEE THAI 
  115 E ASPEN AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033231         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/6/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ARIN  POUENMUANG              __________________ 
Location: SWADDEE THAI                  __________________ 
          115 E ASPEN AVE               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-1122       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160070 
  JOHN FRANCIS KENNELLY 
  GRAND CANYON CELLARS LLC 
  GRAND CANYON WINERY 
  138 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030004         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN FRANCIS KENNELLY         __________________ 
Location: GRAND CANYON WINERY           __________________ 
          138 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-5232       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  13033002         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/1/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN FRANCIS KENNELLY         __________________ 
Location: GRAND CANYON WINERY           __________________ 
          138 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-5232       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160071 
  RICK ALAN WAGNER 
  RINCON DEL TLAQUEPAQUE LLC 
  EL RINCON 
  PO BOX 1834 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12030023         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICK ALAN WAGNER              __________________ 
Location: EL RINCON                     __________________ 
          336 HWY 179 #A112             __________________ 
          SEDONA, AZ 86339              __________________ 
Business Phone:     (928)282-3104       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160072 
  CHRISTIAN DALE WINCHESTER 
  WINCHESTER ENTERPRISES LLC 
  KAIBAB LODGE 
  HC 64 BOX 30 
  FREDONIA AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030012         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHRISTIAN DALE WINCHESTER     __________________ 
Location: KAIBAB LODGE                  __________________ 
          26 MI S JCT HWYS 67 & 89A     __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)638-9866       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160073 
  WILLIAM R PRESTON, JR. 
  Y  INC 
  Y CHEVRON & LIQUORS 
  605 W ROUTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030010         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM R PRESTON, JR.        __________________ 
Location: Y CHEVRON & LIQUORS           __________________ 
          605 W ROUTE 66                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-0590       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160074 
  LEVI A WHITLEY 
  LAKE MARY COUNTRY STORE 
  480 LAKE MARY RD #82 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030066         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LAKE MARY COUNTRY STORE       __________________ 
          480 LAKE MARY RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-1742       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160075 
  RONALD FRANK GETTO 
  STARLITE HOLDINGS LLC 
  STARLITE LANES 
  3406 E RTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030014         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RONALD FRANK GETTO            __________________ 
Location: STARLITE LANES                __________________ 
          3406 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-1138       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160076 
  LAUREN KAY MERRETT 
  OAKMONT F & B LLC 
  CONTINENTAL COUNTRY CLUB 
  2380 N OAKMONT DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030010         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: CONTINENTAL COUNTRY CLUB      __________________ 
          2380 N OAKMONT DR             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-7998       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160077 
  DANE ROY PARTRIDGE 
  BIG LAKE TRADING POST.COM INC 
  BIG LAKE TRADING POST 
  P O BOX 818 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033135         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANE ROY PARTRIDGE            __________________ 
Location: BIG LAKE TRADING POST         __________________ 
          1501 HWY 98                   __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2404       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160078 
  ROBERT HARLAN PARK 
  BOWL INC 
  BOWL 
  P O BOX 1777 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030051         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT HARLAN PARK            __________________ 
Location: BOWL                          __________________ 
          24 N LAKE POWELL BLVD         __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-2682       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160079 
  CARY STEVEN ASEL 
  PARKS IN THE PINES GENERAL STORE 
  P O BOX 50340 
  PARKS AZ 86018 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033191         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: PARKS IN THE PINES GENERAL STORE__________________ 
          RT 66 & SPRING VALLEY RD      __________________ 
          PARKS, AZ 86018               __________________ 
Business Phone:     (928)635-4741       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160080 
  JOHN EDWARD DAVIS 
  NICRIN INC 
  MANZANITA MARKET 
  PO BOX 949 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033210         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN EDWARD DAVIS             __________________ 
Location: MANZANITA MARKET              __________________ 
          361 FOREST RD STE A           __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-1193       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160081 
  KYOKO  MAKINO 
  TEPPAN FUJI 
  2500 S WOODLANDS VILLAGE BLDG #9 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033244         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: TEPPAN FUJI                   __________________ 
          2500 S WOODLANDS VILLAGE BLVD STE 9   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)637-6444       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160082 
  VIRGIL LEE MACKLIN 
  NORTHERN ARIZONA MILITARY ASSOCIATION 
  NORTHERN ARIZONA MILITARY ASSOCIATION 
  P O BOX 16123 
  BELLEMONT AZ 86015 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05033006         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VIRGIL LEE MACKLIN            __________________ 
Location: NORTHERN ARIZONA MILITARY ASSOCIATION__________________ 
          1 HUGHES AVE                  __________________ 
          BELLEMONT, AZ 86015           __________________ 
Business Phone:     (928)773-3295       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160083 
  JARED MICHAEL REPINSKI 
  CVM LLC 
  AGAVE MEXICAN RESTAURANT 
  P O BOX 6252 
  CHANDLER AZ 85246 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033371         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARED MICHAEL REPINSKI        __________________ 
Location: AGAVE MEXICAN RESTAURANT      __________________ 
          1580 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-1429       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160084 
  DAVID ALBERT LEE 
  LEE DAVID ET AL 
  INTERSTATE SHELL 
  2120 S MILTON RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10031003         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/18/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID ALBERT LEE              __________________ 
Location: INTERSTATE SHELL              __________________ 
          2120 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-1312       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160085 
  RANDY M CHEN 
  R P R ENTERPRISES INC 
  ENTRE RESTAURANT 
  1919 W 2ND ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090022         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY M CHEN                  __________________ 
Location: ENTRE RESTAURANT              __________________ 
          HWY 66 W                      __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2141       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160086 
  HARALD BUE EVJEN 
  V F W #1709 
  V F W #1709 
  409 W SANTA FE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14030010         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HARALD BUE EVJEN              __________________ 
Location: V F W #1709                   __________________ 
          409 W SANTA FE AVE            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-7722       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160087 
  JACQUELINE SUE HESS 
  SNOWFLAKE INN LLC 
  SNOWFLAKE INN 
  P O BOX 2348 
  SNOWFLAKE AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090019         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACQUELINE SUE HESS           __________________ 
Location: SNOWFLAKE INN                 __________________ 
          291 S COUNTRY CLUB DR         __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (817)913-3455       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160088 
  SUREN BABULAL PATEL 
  CANYON OIL INC 
  CHEVRON QUICK MART 
  3686 E ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033149         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUREN BABULAL PATEL           __________________ 
Location: CHEVRON QUICK MART            __________________ 
          3686 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-6972       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160089 
  ALBERT BARRETT SPECTOR, JR. 
  SEDONA CULINARY CONCEPTS LLC 
  CANYON BREEZE 
  270 N HIGHWAY 89A SUITE 11 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033093         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALBERT BARRETT SPECTOR, JR.   __________________ 
Location: CANYON BREEZE                 __________________ 
          300 N HWY 89A                 __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2112       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160090 
  MICHAEL ANDREW FUNK 
  FIRECREEK FLAGSTAFF LLC 
  FIRECREEK 
  22 E RT 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07033001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL ANDREW FUNK           __________________ 
Location: FIRECREEK                     __________________ 
          22 E RTE 66                   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2266       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160091 
  MICHAEL GENE ELZEY 
  BPOE #499 
  BPOE #499 
  P O BOX 1032 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14030001         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL GENE ELZEY            __________________ 
Location: BPOE #499                     __________________ 
          2101 N SAN FRANCISCO          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-6271       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160092 
  JODY MCLAGAN HARWOOD 
  JRO ASSOCIATION 
  JUNIPINE RESORT 
  8351 N HWY 89A 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033189         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JODY MCLAGAN HARWOOD          __________________ 
Location: JUNIPINE RESORT               __________________ 
          8351 N HWY 89A STE 1          __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-3375       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  12033356         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JODY MCLAGAN HARWOOD          __________________ 
Location: JUNIPINE CAFE                 __________________ 
          8351 N HWY 89A                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7406       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160093 
  DANNY ROY THOMAS 
  BIG DADDY PIZZA LLC 
  CAPTAIN TONY'S PIZZA 
  1004 N PARKER AVE 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093083         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: CAPTAIN TONY'S PIZZA          __________________ 
          2217 N PARK DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-4919       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160094 
  OMAR MEZA CASTRO 
  DURANGO MANAGEMENT INC 
  PIZZA BY GEORGE 
  2116 E RT 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030050         Renew? ______Yes_____No 
Status:   Pending          Status Date:     2/16/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    OMAR MEZA CASTRO              __________________ 
Location: PIZZA BY GEORGE               __________________ 
          2116 E RT 66                  __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-0500       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160095 
  ROBERT JOHN GREUFE 
  LOVE'S TRAVEL STOPS & COUNTRY STORES INC 
  LOVE'S TRAVEL STOP #553 
  P O BOX 26210 
  ATTN STORE LICENSING 
  OKLAHOMA CITY OK 73126-0210 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033197         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOHN GREUFE            __________________ 
Location: LOVE'S TRAVEL STOP #553       __________________ 
          1055 N GRAND CANYON BLVD      __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-9958       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160096 
  DAVID  HAINES 
  WHY NOT INC 
  RED RAVEN RESTAURANT 
  135 W RTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033204         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID  HAINES                 __________________ 
Location: RED RAVEN RESTAURANT          __________________ 
          135 W RTE 66                  __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4980       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160097 
  OLIVIA VERA RODRIGUEZ 
  FIESTA GRILL 
  122 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033386         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FIESTA GRILL                  __________________ 
          122 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-1134       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160098 
  TONY RAUL MARTINEZ 
  ILM ENTERPRISES INC 
  MAMMA LUISA ITALIAN RESTAURANT 
  2710 N STEVES BLVD #14 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12030021         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TONY RAUL MARTINEZ            __________________ 
Location: MAMMA LUISA ITALIAN RESTAURANT__________________ 
          2710 N STEVES BLVD #14        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)526-6809       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160099 
  TYLER LEE CHRISTENSEN 
  CAPITAL CONCEPTS LLC 
  SOSOBA 
  12 E RTE 66 #104 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033370         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TYLER LEE CHRISTENSEN         __________________ 
Location: SOSOBA                        __________________ 
          12 E ROUTE 66 #104            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:                         __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160100 
  GARY L KIEHNE 
  RODE INN 
  PO BOX 175 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010012         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: RODE INN                      __________________ 
          242 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-4365       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160101 
  VINCENT JACK HARDER 
  CAMPERS OF ARIZONA LLC 
  FLAGSTAFF KOA 
  P O BOX 35829 
  PHOENIX AZ 85069 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030079         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/14/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VINCENT JACK HARDER           __________________ 
Location: FLAGSTAFF KOA                 __________________ 
          5803 N US HWY 89              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)526-9926       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160102 
  J F BRANHAM 
  COTTAGE PLACE RESTAURANT INC 
  COTTAGE PLACE RESTAURANT 
  126 W COTTAGE AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030024         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    J F BRANHAM                   __________________ 
Location: COTTAGE PLACE RESTAURANT      __________________ 
          126 W COTTAGE AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8431       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160103 
  STANLEY M GALLEGOS 
  JOE & AGGIE'S CAFE 
  120 W HOPI DR 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: JOE & AGGIE'S CAFE            __________________ 
          120 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6540       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160104 
  DANIEL ROBERT WATT 
  ROUTE 66 MERCANTILE LLC 
  SOUTH RIM'S WINE & BEER GARAGE 
  8348 RED BUTTE RD 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030061         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIEL ROBERT WATT            __________________ 
Location: SOUTH RIM'S WINE & BEER GARAGE__________________ 
          514 E ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-5902       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033184         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIEL ROBERT WATT            __________________ 
Location: SOUTH RIM'S WINE & BEER GARAGE__________________ 
          514 E ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-5902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160105 
  ARTURO  SANTANA 
  LAS GORDITAS MEXICAN FOOD 
  2900 N WEST ST STE #4 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033248         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LAS GORDITAS MEXICAN FOOD     __________________ 
          2900 N WEST ST STE 2, 3 & 4   __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-2763       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160106 
  LAUREN KAY MERRETT 
  PINE CANYON GOLF LLC 
  PINE CANYON CLUB 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033198         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: PINE CANYON CLUB              __________________ 
          3000 S CLUBHOUSE CIRCLE       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-5800       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  14033004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: PINE CANYON CLUB              __________________ 
          3000 S CLUBHOUSE CIRCLE       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-5800       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160107 
  JOHN MICHAEL CONLEY 
  SALSA BRAVA 
  2220 ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033016         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: SALSA BRAVA                   __________________ 
          2220 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)779-5293       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160108 
  EDWARD DAVID FLORES 
  PIC-N-RUN INC 
  PIC-N-RUN 
  P O BOX 2817 
  FLAGSTAFF AZ 86003 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030040         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDWARD DAVID FLORES           __________________ 
Location: PIC-N-RUN                     __________________ 
          2104 KACHINA BLVD             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)525-1186       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160109 
  JEFFREY WILLIAM OPPER 
  TWO LEFT PAWS INC 
  MOUNTAIN OASIS INTERNATIONAL FOODS RESTAURANT 
  11 E ASPEN AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033119         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY WILLIAM OPPER         __________________ 
Location: MOUNTAIN OASIS INTERNATIONAL FOODS RESTAURANT__________________ 
          11 E ASPEN AVE                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)214-9270       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160110 
  ROGER KENNETH BURTON 
  WESTERN REFINING RETAIL LLC 
  GIANT STORE # 067 
  1250 W WASHINGTON ST #101 
  TEMPE AZ 85281 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030044         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE # 067             __________________ 
          1050 S MILTON AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-9915       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030050         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE # 066             __________________ 
          101 E BUTLER AVE              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8073       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #223              __________________ 
          HWY 60 E-1981 E DEUCE OF CLUBS   __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-2370       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #193              __________________ 
          410 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3439       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090043         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE # 071             __________________ 
          1790 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-3452       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090045         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #224              __________________ 
          310 N MAIN                    __________________ 
          TAYLOR, AZ 85939              __________________ 
Business Phone:     (928)536-7792       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090047         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #222              __________________ 
          1653 W WHITE MOUNTAIN BLVD    __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-6816       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10013019         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #219              __________________ 
          138 W MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-2550       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 



     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033203         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE # 045             __________________ 
          2300 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-7783       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033204         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE # 006             __________________ 
          1205 S MILTON                 __________________ 
          FLAGSTAFF, AZ 86002           __________________ 
Business Phone:     (928)774-2555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033209         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT #083                    __________________ 
          2161 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093077         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROGER KENNETH BURTON          __________________ 
Location: GIANT STORE #633              __________________ 
          331 W DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-3451       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 



 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160111 
  SCOTT DAVID OLBERTS 
  FLAGSTAFF GOLF ASSOCIATION 
  ASPEN VALLEY GOLF CLUB 
  1855 N CONTINENTAL DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14031004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT DAVID OLBERTS           __________________ 
Location: ASPEN VALLEY GOLF CLUB        __________________ 
          1855 N CONTINENTAL DR         __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-4653       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160112 
  GREGORY ROBERT CARBONNEAU 
  AMERICAN LEGION #37 
  AMERICAN LEGION #37 
  P O BOX 341 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090006         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY ROBERT CARBONNEAU     __________________ 
Location: AMERICAN LEGION #37           __________________ 
          290 E IOWA ST                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6377       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160113 
  MARY ALICE ESTUDILLO 
  FALCON RESTAURANT & COCKTAIL LOUNGE 
  PO BOX 812 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090025         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FALCON RESTAURANT & COCKTAIL LOUNGE__________________ 
          1113 E 3RD ST                 __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2628       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160114 
  DANNY ROY THOMAS 
  TERESA STEVENS ENTERPRISES INC 
  CANYON CLUB 
  C/O TERESA STEVENS 
  111 S PINE ST 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030012         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: CANYON CLUB                   __________________ 
          126 W BILL WILLIAMS AVE       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2582       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  06030046         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/17/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: WORLD FAMOUS SULTANA BAR      __________________ 
          301 W RT 66                   __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2021       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160115 
  PURVI GUARANG PATEL 
  SAIMIRA LLC 
  BEVERAGE HOUSE 
  857 E WHITE MOUNTAIN BLVD #4 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090013         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/24/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PURVI GUARANG PATEL           __________________ 
Location: BEVERAGE HOUSE                __________________ 
          857 E WHITE MOUNTAIN BLVD STE 4   __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-9009       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160116 
  STANLEY MARK SAPP 
  NAVAJO NATION HOSPITALITY ENTERPRISE 
  QUALITY INN LAKE POWELL 
  P O BOX 1867 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033029         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/29/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STANLEY MARK SAPP             __________________ 
Location: QUALITY INN LAKE POWELL       __________________ 
          287 N LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-8851       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160117 
  DONALD RAY TILLERY 
  PINEWOOD RESTAURANT LLC 
  PINEWOOD RESTAURANT 
  P O BOX 17218 
  MUNDS PARK AZ 86017 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030030         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/24/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONALD RAY TILLERY            __________________ 
Location: PINEWOOD RESTAURANT           __________________ 
          65 W PINEWOOD BLVD            __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-0332       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160118 
  DANNY ROY THOMAS 
  HORSEMEN LODGE LLC 
  HORSEMEN LODGE 
  2200 E BUTLER AVE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033368         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: HORSEMEN LODGE                __________________ 
          HWY 89 N 11/2 MI N OF FLAGSTAFF   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)526-2655       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160119 
  PHYLLIS MARIE ROMO 
  ROMO'S CAFE 
  121 W HOPI DR 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090030         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ROMO'S CAFE                   __________________ 
          121 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-2153       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12093034         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ROMO'S CAFE                   __________________ 
          121 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-2153       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160120 
  BRENT CARLETON SCHEPPER 
  FRATELLI PIZZA INC 
  FRATELLI PIZZA 
  2120 N 4TH ST 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033194         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/23/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRENT CARLETON SCHEPPER       __________________ 
Location: FRATELLI PIZZA                __________________ 
          2120 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)714-9700       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12033210         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/14/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PETER ALEX SCHEPPER           __________________ 
Location: FRATELLI PIZZA                __________________ 
          119 W PHOENIX AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-9200       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160121 
  GARY  HICKS 
  WITCH WELL 
  P O BOX 2310 
  SAINT JOHNS AZ 85936 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010015         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WITCH WELL                    __________________ 
          28 MI N OF ST JOHNS           __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (520)521-0204       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  09010014         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WITCH WELL                    __________________ 
          HWYS 666 & 61                 __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (520)521-0204       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160122 
  AARON LEO KENCHIOVA 
  RUMORS COCKTAIL LOUNGE LLC 
  RUMORS COCKTAIL LOUNGE 
  1457 E DEUCE OF CLUBS STE A 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090039         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/30/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AARON LEO KENCHIOVA           __________________ 
Location: RUMORS COCKTAIL LOUNGE        __________________ 
          1457  E DEUCE OF CLUBS STE A   __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-3639       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160123 
  GREGORY MARC GONSALVES 
  FOREST HIGHLANDS ASSOCIATION 
  FOREST HIGHLANDS GOLF CLUB 
  2425 WILLIAM PALMER 
  FLAGSTAFF AZ 86005 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14031001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY MARC GONSALVES        __________________ 
Location: FOREST HIGHLANDS GOLF CLUB    __________________ 
          2425 WILLIAM PALMER           __________________ 
          FLAGSTAFF, AZ 86005           __________________ 
Business Phone:     (928)525-9014       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160124 
  DANNY ROY THOMAS 
  INTO THE GRAND LLC 
  SANDERSON'S INTO THE GRAND 
  P O BOX 2443 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033374         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     7/6/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: SANDERSON'S INTO THE GRAND    __________________ 
          148 6TH AVE                   __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)660-8593       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            335.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160125 
  JAMES MCKENNA MALONEY 
  HOUSE SHOW LOW LLC 
  HOUSE SHOW LOW 
  919 E WHILE MOUNTAIN 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093105         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES MCKENNA MALONEY         __________________ 
Location: HOUSE SHOW LOW                __________________ 
          1191 E HALL ST                __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)242-8831       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160126 
  EDITH MARIE HOSKINS 
  GRUMPY JAKES TWO LLC 
  GRUMPY JAKES BBQ AND CATERING 
  961 S 2ND WEST 
  SNOWFLAKE AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090046         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDITH MARIE HOSKINS           __________________ 
Location: GRUMPY JAKES BBQ AND CATERING __________________ 
          3973 W WHITE MOUNTAIN BLVD    __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-4227       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160127 
  NARESH  POUDEL 
  HIMALAYAN GRILL LLC 
  HIMALAYAN GRILL 
  801 S MILTON RD STE 1 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033220         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NARESH  POUDEL                __________________ 
Location: HIMALAYAN GRILL               __________________ 
          801 S MILTON RD #A            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)213-5444       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160128 
  SHERYL LYNN OLSON 
  DW RESTAURANT LLC 
  KICKS ON ROUTE 66 
  2550 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHERYL LYNN OLSON             __________________ 
Location: KICKS ON ROUTE 66             __________________ 
          2550 W ROUTE 66               __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2052       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160129 
  ADAM NICKOMEDES WEEKS 
  MP2 ENTERPRISES LLC 
  PIZZA HUT 
  2303 N CORAL CANYON BLVD #99 
  WASHINGTON UT 84780 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033307         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ADAM NICKOMEDES WEEKS         __________________ 
Location: PIZZA HUT                     __________________ 
          6 S LAKE POWELL BLVD          __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2455       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160130 
  GREGORY EARL WALKER 
  DNC PARKS & RESORTS OF ARIZONA INC 
  TUSAYAN GENERAL STORE 
  40 FOUNTAIN PLAZA 
  ATTN: RENEE M SARACKI 
  BUFFALO NY 14202 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY EARL WALKER           __________________ 
Location: TUSAYAN GENERAL STORE         __________________ 
          HWY 180 MP 236                __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2854       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160131 
  DANNY ROY THOMAS 
  PONDEROSA BAR & GRILL LLC 
  NORTHERN PINES 
  2200 E BUTLER AVE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030037         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: NORTHERN PINES                __________________ 
          2200 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)266-1929       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160132 
  CLARE HOLLIE ABEL 
  SAM'S WEST INC 
  SAM'S CLUB #6604 
  508 SW 8TH ST 
  DEPT 8916 
  BENTONVILLE AR 72716-0500 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030003         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/6/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: SAM'S CLUB #6604              __________________ 
          1851 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-9444       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160133 
  MERCER ABBOTT MOHR 
  WILD THYME MANAGEMENT LLC 
  KEN'S CREEKSIDE 
  251 E HWY 179 UNIT B 5-8 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033286         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MERCER ABBOTT MOHR            __________________ 
Location: KEN'S CREEKSIDE               __________________ 
          251 E SR 179 UNIT  5-8        __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-1705       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160134 
  DARBI LEE KOMZELMAN 
  DARBI'S CAFE LLC 
  DARBI'S CAFE 
  P O BOX 2711 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093090         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/2/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARBI LEE KOMZELMAN           __________________ 
Location: DARBI'S CAFE                  __________________ 
          235 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-6556       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160135 
  CARLA ROSE BUTLER 
  CARLA ROSE INC 
  OAXACA RESTAURANT & CANTINA 
  PO BOX 00 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033032         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CARLA ROSE BUTLER             __________________ 
Location: OAXACA RESTAURANT & CANTINA   __________________ 
          321 N HWY 89A                 __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-4179       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160136 
  WILLIAM ROCKWELL WIRTZ 
  ALLIANCE BEVERAGE DISTRIBUTING CO LLC 
  ALLIANCE BEVERAGE DISTRIBUTING 
  1115 N 47TH AVE 
  PHOENIX AZ 85043 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  04033004         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM ROCKWELL WIRTZ        __________________ 
Location: ALLIANCE BEVERAGE DISTRIBUTING__________________ 
          5010 S HECKETHORN RD          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)526-3061       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160137 
  NOLA WINN MOYERS 
  ALPINE GOLF PROPERTIES INC 
  ALPINE COUNTRY CLUB 
  P O BOX 526 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010032         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NOLA WINN MOYERS              __________________ 
Location: ALPINE COUNTRY CLUB           __________________ 
          COUNTRY CLUB RD W OF BLUE RIVER   __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-4944       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160138 
  MERCER ABBOTT MOHR 
  HIGH COUNTRY CUISINE LLC 
  LOS ABRIGADOS HOTEL 
  P O BOX 138 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033049         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MERCER ABBOTT MOHR            __________________ 
Location: LOS ABRIGADOS HOTEL           __________________ 
          160 PORTAL LN                 __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-1777       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160139 
  DANNY ROY THOMAS 
  COUNTRY HOST RESTAURANT WEST LLC 
  COUNTRY HOST RESTAURANT 
  P O BOX 152 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033359         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/23/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: COUNTRY HOST RESTAURANT       __________________ 
          2700 S WOODLANDS VILLAGE BLVD #600   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160140 
  JAY E LEWIS 
  DOS AMIGOS MEXICAN RESTAURANT & CANTINA 
  56480 HWY 60 
  SALOME AZ 85348 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093097         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: DOS AMIGOS MEXICAN RESTAURANT & CANTINA__________________ 
          455 N WOODLAND RD             __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)367-0717       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160141 
  DANNY ROY THOMAS 
  BWKW LLC 
  STATE BAR 
  P O BOX 152 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030020         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: STATE BAR                     __________________ 
          10 E ROUTE 66                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)266-1282       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160142 
  BRADLEY EUGENE HENNINGSEN 
  BRAKAT ENTERPRISES LLC 
  STIX LIQUOR AND SPORTING GOODS 
  P O BOX 1566 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030046         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/19/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRADLEY EUGENE HENNINGSEN     __________________ 
Location: STIX LIQUOR AND SPORTING GOODS__________________ 
          5 S LAKE POWELL BLVD          __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2891       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160143 
  JOHN THOMAS ZANZUCCHI 
  ZUKE & ZUKE LLC 
  GRANNY'S CLOSET 
  218 S MILTON AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030039         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN THOMAS ZANZUCCHI         __________________ 
Location: GRANNY'S CLOSET               __________________ 
          218 S MILTON AVE              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8331       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160144 
  FRANCISCO JAVIER PRECIADO 
  FIESTA MEXICANA RESTAURANTS NO 6 INC 
  FIESTA MEXICANA FAMILY RESTAURANT 
  P O BOX 516 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033165         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/11/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANCISCO JAVIER PRECIADO     __________________ 
Location: FIESTA MEXICANA FAMILY RESTAURANT__________________ 
          125 S LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-4082       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160145 
  WENDY FULLER WHITE 
  ABINEAU ENTERPRISES LLC 
  CORK SCREW WINE BAR & SHOP 
  1080 MOUNTAINAIRE RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07034000         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WENDY FULLER WHITE            __________________ 
Location: CORK SCREW WINE BAR & SHOP    __________________ 
          1080 MOUNTAINAIRE RD          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)525-6212       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033171         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/20/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WENDY FULLER WHITE            __________________ 
Location: CORK SCREW WINE BAR & SHOP    __________________ 
          1080 MOUNTAINAIRE RD          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)525-6212       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160146 
  DANNY ROY THOMAS 
  RICH LLC 
  ASPEN INN SUITES 
  1008 E RT 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030016         Renew? ______Yes_____No 
Status:   Pending          Status Date:     3/1/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: ASPEN INN SUITES              __________________ 
          1008 E RTE 66                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-7356       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160147 
  THERESA JUNE MORSE 
  HOT PIZZAS LLC 
  PIZZA HUT 
  P O BOX 4179 
  KINGMAN AZ 86402 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090039         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PIZZA HUT                     __________________ 
          4460 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-5306       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  07090040         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PIZZA HUT                     __________________ 
          600 MIKES PIKE                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2449       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  07090041         Renew? ______Yes_____No 
Status:   Pending          Status Date:     4/8/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PIZZA HUT #31674              __________________ 
          1602 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3714       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12093094         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PIZZA HUT                     __________________ 
          620 N MAIN ST                 __________________ 
          TAYLOR, AZ 85939              __________________ 
Business Phone:     (928)536-2500       __________ 



% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160148 
  DANNY ROY THOMAS 
  BEAVER STREET BREWING COMPANY INC 
  LUMBERYARD BREWING COMPANY TAPROOM AND GRILLE 
  5 SOUTH SAN FRANCISCO ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033280         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: LUMBERYARD BREWING COMPANY TAPROOM AND GRILLE__________________ 
          5 S SAN FRANCISCO ST          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-2739       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160149 
  CHARLES ROBERT COULES 
  REDWOOD INN INC 
  ARIZONA ROADHOUSE 
  2136 N 4TH ST 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030013         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHARLES ROBERT COULES         __________________ 
Location: ARIZONA ROADHOUSE             __________________ 
          2136 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-0278       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160150 
  PAMELA MARIE HANSON 
  MR MAESTAS STEAK HOUSE 
  502 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090021         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MR MAESTAS STEAK HOUSE        __________________ 
          502 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-6000       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160151 
  BENNETT J HARTLEY 
  ARIZONA BOARD OF REGENTS FOR AND ON BEHALF OF NORTHERN AZ UN 
  1899 RESTAURANT 
  P O BOX 5736 
  FLAGSTAFF AZ 86011 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05033003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BENNETT J HARTLEY             __________________ 
Location: 1899 RESTAURANT               __________________ 
          307 W DUPONT DR               __________________ 
          FLAGSTAFF, AZ 86011           __________________ 
Business Phone:     (928)523-2373       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
------------------------------------------------------------------------------- 
License#  05033004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BENNETT J HARTLEY             __________________ 
Location: WALKUP SKY DOME               __________________ 
          1705 S SAN FRANCISCO ST       __________________ 
          FLAGSTAFF, AZ 86011           __________________ 
Business Phone:     (928)523-2373       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160152 
  FIDEL  CASTRUITA-LOPES 
  FIESTA CANTINA & RESTAURANT LLC 
  CHRIS'S ROUTE 66 PIZZA PUB 
  3996 E MARIE AVE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090024         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     2/4/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FIDEL  CASTRUITA-LOPES        __________________ 
Location: CHRIS'S ROUTE 66 PIZZA PUB    __________________ 
          1942 W THIRD ST               __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160153 
  LISA DAWN DISHMAN MCCULLOCH 
  HILLSIDE ENTERPRISES LLC 
  NOMADS GLOBAL LOUNGE 
  2 N HILLSIDE ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030017         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA DAWN DISHMAN MCCULLOCH   __________________ 
Location: NOMADS GLOBAL LOUNGE          __________________ 
          19 W FLAGSTAFF                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-6731       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160154 
  MAGDALENA H RIBERA 
  CASA BLANCA CAFE 
  1201 E 2ND ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090029         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CASA BLANCA CAFE              __________________ 
          1201 E 2ND ST                 __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)289-4191       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160155 
  KELLEY ANN HALLUM 
  HALLUM STORES 
  PO BOX 818 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030021         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HALLUM STORES                 __________________ 
          2205 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)774-1139       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160156 
  JONATHON CARTER STATES, JR. 
  PLAINSMAN LLC 
  PLAINSMAN 
  1001 W HOPI 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090020         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     12/30/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JONATHON CARTER STATES, JR.   __________________ 
Location: PLAINSMAN                     __________________ 
          1001 W HOPI DR                __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3345       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160157 
  GERARD JAMES CHARNHOLM 
  JDC OPERATIONS LLC 
  LION'S DEN 
  P O BOX 2264 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090036         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GERARD JAMES CHARNHOLM        __________________ 
Location: LION'S DEN                    __________________ 
          2408 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-6050       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160158 
  JARED MICHAEL REPINSKI 
  G6 ENTERPRISE LLC 
  2 BAR 3 
  P O BOX 6252 
  CHANDLER AZ 85246 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033376         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARED MICHAEL REPINSKI        __________________ 
Location: 2 BAR 3                       __________________ 
          5877 E LEUPP RD               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-5388       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160159 
  DANNY ROY THOMAS 
  FREE LUNCH INCORPORATED 
  HICKORY'S SMOKE HOUSE BBQ 
  PO BOX 152 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033330         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: HICKORY'S SMOKE HOUSE BBQ     __________________ 
          1435 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2278       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160160 
  MICHAEL HAROLD MELLOR 
  NAVAJO COUNTY FAIR INC 
  NAVAJO COUNTY FAIR 
  P O BOX 309 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090043         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL HAROLD MELLOR         __________________ 
Location: NAVAJO COUNTY FAIR            __________________ 
          3RD ST & HOPI DR              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-4757       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160161 
  DENISE LOUISE ENGELS 
  TACKLE SHOP LLC 
  TACKLE SHOP 
  P O BOX 109 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10013005         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENISE LOUISE ENGELS          __________________ 
Location: TACKLE SHOP                   __________________ 
          JUNCTION HWY 666 & 180        __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-4338       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160162 
  MARY TARYN BEVERIDGE 
  CUVEE 928 LLC 
  CUVEE 928 WINE BAR & CAFE 
  6 E ASPEN AVE STE 110 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033284         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/18/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARY TARYN BEVERIDGE          __________________ 
Location: CUVEE 928 WINE BAR & CAFE     __________________ 
          6 E ASPEN AVE STE 110         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)214-9463       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160163 
  STEPHEN DALE SULLINS 
  SOUND BITES GRILL SEDONA LLC 
  SOUND BITES GRILL 
  101 N HWY 89A #F29 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033319         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/3/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEPHEN DALE SULLINS          __________________ 
Location: SOUND BITES GRILL             __________________ 
          101 N HWY 89A #F29            __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2713       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160164 
  DEREK LEROY GATES 
  LSALC INC 
  ANTELOPE RECREATION 
  850 HATTIE GREENE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033127         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/20/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DEREK LEROY GATES             __________________ 
Location: ANTELOPE RECREATION           __________________ 
          910 COPPERMINE RD             __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3267       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160165 
  RANDY D NATIONS 
  HINDMAN ENTERPRISES LLC 
  SPORTSMAN'S BAR & GRILL 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030021         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPORTSMAN'S BAR & GRILL       __________________ 
          1000 N HUMPHREYS ST #98       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (480)774-4022       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160166 
  MARTIN JAMES GARCIA 
  D&G LA FONDA RESTAURANTS INC 
  LA FONDA CAFE 
  1900 N 2ND ST 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12030008         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARTIN JAMES GARCIA           __________________ 
Location: LA FONDA CAFE                 __________________ 
          1900 N 2ND ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)779-0296       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160167 
  JON ARTHUR DAHL 
  STANFORD GENERAL STORE LLC 
  STANFORD GENERAL STORE 
  P O BOX 1256 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10013015         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JON ARTHUR DAHL               __________________ 
Location: STANFORD GENERAL STORE        __________________ 
          #4 COUNTY RD 8235             __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)537-7755       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160168 
  SHERYL LYNN OLSON 
  INN OF WILLIAMS LLC 
  BEST WESTERN INN OF WILLIAMS 
  2600 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030031         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHERYL LYNN OLSON             __________________ 
Location: BEST WESTERN INN OF WILLIAMS  __________________ 
          2600 W ROUTE 66               __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4400       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160169 
  DUSAN  PESUT 
  BUTTERFIELD STEAK HOUSE INC 
  BUTTERFIELD STAGE CO 
  P O BOX 655 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033087         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DUSAN  PESUT                  __________________ 
Location: BUTTERFIELD STAGE CO          __________________ 
          704 RIMVIEW DR                __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-2467       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12093021         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DUSAN  PESUT                  __________________ 
Location: BUTTERFIELD STAGE CO          __________________ 
          609 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-3447       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160170 
  JAMIE WILLIAM THOUSAND 
  CANYON COUNTRY CATERING LLC 
  SATCHMO'S 
  2320 N 4TH ST 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033288         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMIE WILLIAM THOUSAND        __________________ 
Location: SATCHMO'S                     __________________ 
          2320 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-4252       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160171 
  ROSALIE ANNE YLARIA VALLEJOS 
  V F W #8987 
  V F W #8987 
  P O BOX 337 
  EAGAR AZ 85925 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14010002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROSALIE ANNE YLARIA VALLEJOS  __________________ 
Location: V F W #8987                   __________________ 
          593 N MAIN ST                 __________________ 
          EAGAR, AZ 85925               __________________ 
Business Phone:     (928)333-4634       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160172 
  KIM KENNETH KWIATKOWSKI 
  CIRCLE K STORES INC 
  CIRCLE K STORE #549 
  LICENSING DC-36 
  P O BOX 52085 
  PHOENIX AZ 85072 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010005         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/13/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #549           __________________ 
          16 N MAIN                     __________________ 
          EAGAR, AZ 85925               __________________ 
Business Phone:     (520)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09010006         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #663           __________________ 
          61 E COMMERCIAL               __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09010007         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1383          __________________ 
          815 E MAIN                    __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030011         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #0163          __________________ 
          2901 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-4402       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030012         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/17/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #8853          __________________ 
          1950 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (602)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030013         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #583           __________________ 
          3 N 7TH AVE                   __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030014         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/7/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5923          __________________ 
          3350 S LAKE MARY RD           __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)773-0831       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030015         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/7/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #5922          __________________ 
          5650 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)526-0549       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 



     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/18/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #0587          __________________ 
          711 HWY 179                   __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-3461       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09033001         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/22/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #0817          __________________ 
          222 ROUTE 66                  __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2007       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09034000         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #164           __________________ 
          2718 N STEVES BLVD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)526-0096       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090010         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #226           __________________ 
          317 WILLIAMSON AVE            __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 



------------------------------------------------------------------------------- 
License#  09090011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1997          __________________ 
          1581 MAINLINE RD              __________________ 
          HEBER, AZ 85928               __________________ 
Business Phone:     (520)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090012         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #415           __________________ 
          110 MAIN ST                   __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090013         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #424           __________________ 
          2483 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (520)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090014         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #428           __________________ 
          1953 HWY 260                  __________________ 
          HEBER, AZ 85928               __________________ 
Business Phone:     (520)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090015         Renew? ______Yes_____No 



Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1217          __________________ 
          500 N CLARK RD                __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090016         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #404           __________________ 
          3RD & CAMPBELL                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090017         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1116          __________________ 
          101 MISSION LN                __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090018         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/27/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1213          __________________ 
          1654 W WHITE MNT BLVD P O BOX 779  __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (520)437-7562       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090024         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/12/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 



Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K #6665                __________________ 
          1600 W DEUCE OF CLUBS         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-4741       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090048         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/22/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1856          __________________ 
          453 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (520)437-0600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090052         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/8/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KIM KENNETH KWIATKOWSKI       __________________ 
Location: CIRCLE K STORE #1846          __________________ 
          311 DEUCE OF CLUBS            __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (520)437-7576       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 



indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160173 
  PATRICIA JOYCE WILLIAMS 
  BPOE #536 
  BPOE #536 
  315 W 3RD ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICIA JOYCE WILLIAMS       __________________ 
Location: BPOE #536                     __________________ 
          315 W 3RD ST                  __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)289-4536       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160174 
  MARK STEVEN SHUGRUE 
  HALE AINA MEKIKO LLC 
  JAVELINA CANTINA 
  671 HWY 179 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033055         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/20/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK STEVEN SHUGRUE           __________________ 
Location: JAVELINA CANTINA              __________________ 
          671 HWY 179                   __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-1313       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160175 
  JOE HENRY FREEMAN 
  HANK'S TRADING POST 
  HC 33 BOX 446A 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030049         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/14/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HANK'S TRADING POST           __________________ 
          US89N MP446                   __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)679-2357       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160176 
  DANIEL JAMES GARLAND, JR. 
  INDIAN GARDENS TRADING POST INC 
  INDIAN GARDENS OAK CREEK MARKET 
  3951 N HWY 89A 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030027         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/18/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIEL JAMES GARLAND, JR.     __________________ 
Location: INDIAN GARDENS OAK CREEK MARKET__________________ 
          3951 N HWY 89A                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7702       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033186         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANIEL JAMES GARLAND, SR.     __________________ 
Location: INDIAN GARDENS OAK CREEK MARKET__________________ 
          3951 N HWY 89A                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7702       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160177 
  DOUGLAS J HENSLEY 
  HENSLEYS INC 
  HENSLEY MINI MART 
  404 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10091013         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS J HENSLEY             __________________ 
Location: HENSLEY MINI MART             __________________ 
          404 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3124       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160178 
  MEGHANN DAISY MILLER 
  FLAGSTONE WINE LLC 
  VINO LOCO 
  22 E BIRCH AVE STE 1 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030076         Renew? ______Yes_____No 
Status:   Pending          Status Date:     3/30/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MEGHANN DAISY MILLER          __________________ 
Location: VINO LOCO                     __________________ 
          22 E BIRCH ST #1              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-1764       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160179 
  KEMP MOORE ELLIS 
  SALT RIVER PROJECT EMPLOYEE'S RECREATIONAL ASSOCIATION INC 
  PERA CLUB - CGS 
  P O BOX 52025 PER200 
  PHOENIX AZ 85072 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14010003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEMP MOORE ELLIS              __________________ 
Location: PERA CLUB - CGS               __________________ 
          HWY 666 6 MI E OF ST. JOHNS   __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (520)236-2887       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160180 
  NORMAN EDWARD RUBIN 
  LAKEVIEW BAR & GRILL PARTNERSHIP 
  LAKEVIEW BAR & GRILL 
  HC 30 BOX 2004 
  CONCHO AZ 85924 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NORMAN EDWARD RUBIN           __________________ 
Location: LAKEVIEW BAR & GRILL          __________________ 
          120 EVERGREEN                 __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)337-2204       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160181 
  JAMES R SHAFF 
  JIFE ENTERPRISES INC 
  EXPRESS LIQUORS 
  5620 N HWY 89 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030051         Renew? ______Yes_____No 
Status:   Pending          Status Date:     3/1/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES R SHAFF                 __________________ 
Location: EXPRESS LIQUORS               __________________ 
          5620 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-2656       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160182 
  KENDRA LOCKE CLOW 
  VAW INC 
  PIZZA FACTORY 
  P O BOX 323 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033278         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENDRA LOCKE CLOW             __________________ 
Location: PIZZA FACTORY                 __________________ 
          214 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-3009       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160183 
  NICOLA FAYEQ FAKHOURY 
  HAN CORP 
  FLAGSTAFF HILTON GARDEN INN 
  350 W FOREST MEADOW 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030013         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICOLA FAYEQ FAKHOURY         __________________ 
Location: FLAGSTAFF HILTON GARDEN INN   __________________ 
          350 W FOREST MEADOW           __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-8888       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160184 
  DIANA F LEE 
  LEE DIANA ET AL 
  LOTUS GARDEN RESTAURANT 
  P O BOX 4238 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093014         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DIANA F LEE                   __________________ 
Location: LOTUS GARDEN RESTAURANT       __________________ 
          984 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-2568       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160185 
  VIVIANA G QUINTANA 
  MI PUEBLO 
  609 N KINSLEY AVE 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093076         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MI PUEBLO                     __________________ 
          #3 TRANSCON LN                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2665       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160186 
  GARY ARTHUR MARTINSON 
  BISON GOLF & COUNTRY CLUB LLC 
  BISON GOLF & COUNTRY CLUB 
  P O BOX 217 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090042         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARY ARTHUR MARTINSON         __________________ 
Location: BISON GOLF & COUNTRY CLUB     __________________ 
          860 N 36TH DR                 __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-4564       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160187 
  WENDY RUTH GUNN 
  LEES FERRY ANGLERS LTD 
  CLIFF DWELLERS LODGE 
  HC-67 BOX 30 
  MARBLE CANYON AZ 86036 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030004         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WENDY RUTH GUNN               __________________ 
Location: CLIFF DWELLERS LODGE          __________________ 
          MP 547 HWY 89A                __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2261       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07030018         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WENDY RUTH GUNN               __________________ 
Location: CLIFF DWELLERS LODGE          __________________ 
          MP 547 HWY 89A                __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2261       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160188 
  CLARE HOLLIE ABEL 
  DG RETAIL LLC 
  DOLLAR GENERAL STORE #5884 
  100 MISSION RIDGE 
  GOODLETTSVILLE TN 37072 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10013016         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #5884    __________________ 
          588 N MAIN ST                 __________________ 
          EAGAR, AZ 85925-9825          __________________ 
Business Phone:     (928)333-2412       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10013017         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/12/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #10201   __________________ 
          1180 W CLEVELAND ST           __________________ 
          SAINT JOHNS, AZ 85936-0040    __________________ 
Business Phone:     (928)337-4014       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033187         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #11109   __________________ 
          801 N NAVAJO STE A            __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-4923       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033195         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #14146   __________________ 
          401 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)255-0142       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093069         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #10605   __________________ 
          650 N CLARK RD                __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-2633       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093070         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #10215   __________________ 
          1701 E DEUCE OF CLUBS         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-0207       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093071         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/19/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #6864    __________________ 
          705 MIKE'S PIKE ST            __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-9681       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093072         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/9/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #6984    __________________ 
          1967 S MAIN ST                __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (928)536-9609       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 



     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093073         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/9/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #6987    __________________ 
          321 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-1814       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093074         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE #9853    __________________ 
          2281 HWY 260                  __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-6216       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093075         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: DOLLAR GENERAL STORE # 6739   __________________ 
          1637 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip




 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160189 
  ROSS WALL ROGERS 
  SPARTA INVESTMENTS INC 
  SUPER FUELS 
  P O BOX 185 
  JOSEPH CITY AZ 86032 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093022         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROSS WALL ROGERS              __________________ 
Location: SUPER FUELS                   __________________ 
          866 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6202       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160190 
  JASON JAMES RHODA 
  STATION 89 LLC 
  STATION 89 
  1920 AX HANDLE WAY 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033208         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON JAMES RHODA             __________________ 
Location: STATION 89                    __________________ 
          7141 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-8446       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160191 
  DAVID WAYNE HALLUM 
  DWH INVESTMENTS LLC 
  VP RACING 
  P.O. BOX 818 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033058         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID WAYNE HALLUM            __________________ 
Location: VP RACING                     __________________ 
          4501 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)526-3869       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160192 
  MATTHEW JOSEPH CAMPBELL 
  MARPALM OF FLORIDA INC 
  COURTYARD BY MARRIOTT 
  1000 MARKET ST STE 300 
  PORTSMOUTH NH 03801 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MATTHEW JOSEPH CAMPBELL       __________________ 
Location: COURTYARD BY MARRIOTT         __________________ 
          JCT HWY 89 & 89L NORTH        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160193 
  ANDREA DALE GIBSON 
  AIR CAFE INCORPORATED 
  AIR CAFE 
  6200 S PULLIAM DR # 109 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033361         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DALE GIBSON            __________________ 
Location: AIR CAFE                      __________________ 
          6200 S PULLIAM DR #109        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5523       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160194 
  WILLIAM RANDALL AHERN 
  CANYON DIABLO SPIRITS LLC 
  CANYON DIABLO SPIRITS 
  506 N GRANT ST STE C 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  18033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM RANDALL AHERN         __________________ 
Location: CANYON DIABLO SPIRITS         __________________ 
          506 N GRANT ST #C             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)853-9265       __________ 
 
Renewal Fees: 
     License Renewal:                  300.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            370.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160195 
  JULIE REBECCA BEATTY 
  LAKESIDE BELL GAS & MINI MART LLC 
  LAKESIDE BELL GAS & MINI MART 
  P O BOX 2245 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093078         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JULIE REBECCA BEATTY          __________________ 
Location: LAKESIDE BELL GAS & MINI MART __________________ 
          3557 WHITE MOUNTAIN BLVD      __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-8111       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160196 
  PAUL G ORTEGA 
  WEST END LIQUOR 
  1101 W HOPI DR 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090036         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WEST END LIQUOR               __________________ 
          1101 W HOPI DR                __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6885       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160197 
  JOEL GONZALEZ AGUILAR 
  AGUILAR JOEL, ROBERTA ET AL 
  WHITE MOUNTAIN RESTAURANT 
  P O BOX 1234 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090023         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     5/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOEL GONZALEZ AGUILAR         __________________ 
Location: WHITE MOUNTAIN RESTAURANT     __________________ 
          2101 E DEUCE OF CLUBS         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-9880       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160198 
  JAVIER MAGALLANES MELENDEZ 
  TACOS LOS ALTOS WEST SIDE 
  2500 S WOODLANDS VILLAGE BLVD STE 1 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033333         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/27/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: TACOS LOS ALTOS WEST SIDE     __________________ 
          2500 S WOODLANDS VILLAGE BLVD STE 1   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)255-0369       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160199 
  RANDI SUE ROLLE 
  FINE WINE BLENDS LLC 
  BLENDZ 
  2894 W NORIA ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  01033003         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDI SUE ROLLE               __________________ 
Location: BLENDZ                        __________________ 
          21 E ASPEN AVE                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-6445       __________ 
 
Renewal Fees: 
     License Renewal:                  350.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            420.00 
 
------------------------------------------------------------------------------- 
License#  06030052         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDI SUE ROLLE               __________________ 
Location: BLENDZ                        __________________ 
          21 E ASPEN AVE                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-6445       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160200 
  TIMOTHY SCOTT VASQUEZ 
  SOMEBURROS INC 
  SOMEBURROS MEXICAN FOOD 
  2727 W FRYE RD #205 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033339         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TIMOTHY SCOTT VASQUEZ         __________________ 
Location: SOMEBURROS MEXICAN FOOD       __________________ 
          320 S REGENT ST # G300        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (480)240-9399       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160201 
  ANDREA DAHLMAN LEWKOWITZ 
  L'AUBERGE NEWCO LLC 
  L'AUBERGE 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033047         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: L'AUBERGE                     __________________ 
          301 L'AUBERGE LN              __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-1661       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160202 
  PAMELA  HENTSCHEL 
  FLAGSTAFF GENERAL STORE 
  5270 N HWY 89 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033199         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: FLAGSTAFF GENERAL STORE       __________________ 
          5270 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)225-2057       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160203 
  RAYMA LUCILLE SHARBER 
  EASY MART EAST 
  3126 E ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030060         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/11/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: EASY MART EAST                __________________ 
          3126 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-8151       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160204 
  THOMAS GREGORY KENNELLY 
  TG KENNELLY LLC 
  DOC HOLLIDAYS STEAKHOUSE 
  PO BOX 697 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033040         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THOMAS GREGORY KENNELLY       __________________ 
Location: DOC HOLLIDAYS STEAKHOUSE      __________________ 
          950 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4797       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160205 
  NANCY LEE MAHAN 
  FOUNTAIN OUTDOOR RECREATION COMPANY LLC 
  ELK RIDGE SKI AREA 
  6160 DONALD NELSON AVE 
  LAS VEGAS NV 89131 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033369         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     5/14/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NANCY LEE MAHAN               __________________ 
Location: ELK RIDGE SKI AREA            __________________ 
          875 SKI RUN RD                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)814-5038       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            335.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160206 
  SHENG  LI 
  SAKURA BUFFET INC 
  SAKURA BUFFET 
  6201 N 35TH AVE STE B3 
  PHOENIX AZ 85017 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093100         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/15/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHENG  LI                     __________________ 
Location: SAKURA BUFFET                 __________________ 
          20 E WHITE MOUNTAIN BLVD      __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)358-4329       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160207 
  JOHN RICHARD SHARPE 
  CREATIVE TEAM INC 
  TURQUOISE ROOM 
  305 E SECOND ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093024         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN RICHARD SHARPE           __________________ 
Location: TURQUOISE ROOM                __________________ 
          305 E SECOND ST               __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2888       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160208 
  RULON GORDON  TAYLOR 
  XANTERRA SOUTH RIM LLC 
  BRIGHT ANGEL LODGE 
  6312 S FIDDLERS GREEN CIR #600 N 
  GREENWOOD VILLAGE CO 80111 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030017         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: BRIGHT ANGEL LODGE            __________________ 
          SOUTH RIM OF THE PARK         __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2631       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  06030018         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: EL TOVAR HOTEL                __________________ 
          S RIM OF THE PARK             __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2631       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07030036         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: PHANTOM RANCH                 __________________ 
          BOTTOM OF THE GRAND CANYON    __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2631       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  11033034         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: MASWIK LODGE                  __________________ 
          GRAND CANYON NATIONAL PARK    __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2631       __________ 



% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160209 
  ROLLAN WAYNE JONES 
  C E HEPWORTH INC 
  ALL AMERICAN FUEL 
  P O BOX 3719 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROLLAN WAYNE JONES            __________________ 
Location: ALL AMERICAN FUEL             __________________ 
          57 S LAKE POWELL BLVD         __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5288       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160210 
  JEFFERY ALAN THORSETT 
  FLAGSTAFF BREWING CO INC 
  FLAGSTAFF BREWING CO 
  16 E RTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030022         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN THORSETT         __________________ 
Location: FLAGSTAFF BREWING CO          __________________ 
          16 E RTE 66                   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-1442       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160211 
  ROBERT A SMITH 
  EMPTY POCKETS  INC 
  EMPTY POCKETS SALOON 
  P O BOX 130 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090040         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/1/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT A SMITH                __________________ 
Location: EMPTY POCKETS SALOON          __________________ 
          2210 E HWY 66                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6059       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160212 
  RANDY LEE SLAPNICKA 
  LANDMARK B & R LLC 
  BUGLE'S GRAZING AND GUZZLING 
  P O BOX 1740 
  FOREST LAKES AZ 85931 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033178         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY LEE SLAPNICKA           __________________ 
Location: BUGLE'S GRAZING AND GUZZLING  __________________ 
          LOT 877                       __________________ 
          FOREST LAKES, AZ 85931        __________________ 
Business Phone:     (928)535-6601       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160213 
  AMPELIO  VALLE BARBA 
  VIVA LOS CORRALES LLC 
  VIVA LOS CORRALES 
  P O BOX 2636 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093104         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMPELIO  VALLE BARBA          __________________ 
Location: VIVA LOS CORRALES             __________________ 
          59 W DEUCE OF CLUBS           __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)242-1339       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160214 
  KEMP MOORE ELLIS 
  S R P PROJECT EMPLOYEE'S RECREATIONAL ASSOCIATION INC 
  PERA CLUB - NGS 
  P O BOX 52025 
  PHOENIX AZ 85072 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14031003         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEMP MOORE ELLIS              __________________ 
Location: PERA CLUB - NGS               __________________ 
          445 HAUL RD                   __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)640-1515       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160215 
  JEFFREY CHARLES D'ARPA 
  XANTERRA TUSAYAN LLC 
  GRAND HOTEL & CANYON STAR 
  6312 S FIDDLERS GREEN CIR #600N 
  GREENWOOD VILLAGE CO 80111 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033045         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/26/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY CHARLES D'ARPA        __________________ 
Location: GRAND HOTEL & CANYON STAR     __________________ 
          HWY 64                        __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (888)564-2313       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160216 
  DEBORAH ANN LEATHERWOOD 
  B R BEST INC 
  RENE AT TLAQUEPAQUE 
  P O BOX 2266 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12030002         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DEBORAH ANN LEATHERWOOD       __________________ 
Location: RENE AT TLAQUEPAQUE           __________________ 
          TLAQUEPAQUE CENTER 336 SR 179   __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-9225       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160217 
  ALLAN LEE JOHNSON 
  GREER LAND PARTNERS LLC 
  MOLLY BUTLER LODGE 
  P O BOX 134 
  GREER AZ 85927 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010005         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALLAN LEE JOHNSON             __________________ 
Location: MOLLY BUTLER LODGE            __________________ 
          MAIN ST                       __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7226       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160218 
  DOUGLAS CHARLES SANDAHL 
  GREER LODGE RESORTS LLC 
  GREER LODGE 
  P O BOX 80316 
  PHOENIX AZ 85060 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010030         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     8/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS CHARLES SANDAHL       __________________ 
Location: GREER LODGE                   __________________ 
          44 MAIN ST                    __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7216       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160219 
  WALTER BRENT KYTE 
  PIZZA HUT OF ARIZONA INC 
  PIZZA HUT #7 
  5902 E PIMA RD 
  TUCSON AZ 85712 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030040         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WALTER BRENT KYTE             __________________ 
Location: PIZZA HUT #7                  __________________ 
          1860 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3259       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  07030041         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/4/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WALTER BRENT KYTE             __________________ 
Location: PIZZA HUT #43                 __________________ 
          888 GRAND CANYON BLVD         __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (520)635-4343       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  07030088         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/7/1987 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WALTER BRENT KYTE             __________________ 
Location: PIZZA HUT #22                 __________________ 
          4429 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)526-5224       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160220 
  GABRIEL BERNARDO MORALES 
  MORALES 
  LOS CAPORALES LIQUOR STORE 
  P O BOX 222 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/17/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GABRIEL BERNARDO MORALES      __________________ 
Location: LOS CAPORALES LIQUOR STORE    __________________ 
          124 W MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160221 
  ADAN  ARCEO VERBERA 
  EL AGAVERO LLC 
  PLAZA BONITA 
  9165 E TANQUE VERDE 
  TUSAYAN AZ 86024 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033313         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ADAN  ARCEO VERBERA           __________________ 
Location: PLAZA BONITA                  __________________ 
          300 STATE RTE 64              __________________ 
          TUSAYAN, AZ 86024             __________________ 
Business Phone:     (928)634-7018       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160222 
  ADAM LEE CRANSTON 
  STATE 48 TAVERN LLC 
  STATE 48 TAVERN 
  P O BOX 610 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033383         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ADAM LEE CRANSTON             __________________ 
Location: STATE 48 TAVERN               __________________ 
          614 N NAVAJO DR               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-1912       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160223 
  GREGORY EARL WALKER 
  DNC PARKS & RESORTS AT GRAND CANYON INC 
  YAVAPAI LODGE 
  C/O DELAWARE NORTH COMPANIES 
  ATTN LICENSING 
  BUFFALO NY 14202 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030019         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY EARL WALKER           __________________ 
Location: YAVAPAI LODGE                 __________________ 
          SOUTH RIM OF THE PARK         __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2631       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  09030001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY EARL WALKER           __________________ 
Location: VILLAGE SUPERMARKET           __________________ 
          S OF EL TOVAR                 __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2262       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033063         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY EARL WALKER           __________________ 
Location: DESERT VIEW SUPERMARKET       __________________ 
          30 MI E OF GRAND CANYON VILLAGE   __________________ 
          DESERT VIEW, AZ 86023         __________________ 
Business Phone:     (928)638-2393       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 



       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160224 
  RUDY  GUTIERREZ 
  ARIZONA BOARD OF REGENTS FOR & ON BEHALF OF NAU 
  HIGH COUNTRY CONFERENCE CENTER AT NAU 
  201 W BUTLER AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05033001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RUDY  GUTIERREZ               __________________ 
Location: HIGH COUNTRY CONFERENCE CENTER AT NAU__________________ 
          201 W BUTLER AVE              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)523-9521       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160225 
  AMY S NATIONS 
  GREERAZ.COM LLC 
  GREER CAFE 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010023         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY S NATIONS                 __________________ 
Location: GREER CAFE                    __________________ 
          60 MAIN ST                    __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7406       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160226 
  TIMOTHY J HATCH 
  HATCH'S QUICK STOP INC 
  HATCH'S QUICK STOP 
  2310 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090035         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TIMOTHY J HATCH               __________________ 
Location: HATCH'S QUICK STOP            __________________ 
          2310 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-2436       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160227 
  JUSTIN JAMES VOLKENANT 
  JBSC LLC 
  BUN HUGGERS 
  901 S MILTON RD #A 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033327         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUSTIN JAMES VOLKENANT        __________________ 
Location: BUN HUGGERS                   __________________ 
          901 SOUTH MILTON RD # A       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-7141       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160228 
  BRANDON PHILIP MICHAEL KINCHEN 
  TKBK OMFUG LLC 
  FLAGSTAFF'S GREEN ROOM 
  4611 S 33RD ST 
  PHOENIX AZ 85040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030028         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/19/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRANDON PHILIP MICHAEL KINCHEN__________________ 
Location: FLAGSTAFF'S GREEN ROOM        __________________ 
          15 N AGASSIZ ST               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-8669       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160229 
  JANE E LENCI 
  AM RANCH COMPANY LLC 
  LODGE AT HIDDEN MEADOW RANCH 
  10881 N SCOTTSDALE RD STE 203 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11013002         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/24/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JANE E LENCI                  __________________ 
Location: LODGE AT HIDDEN MEADOW RANCH  __________________ 
          620 COUNTRY ROAD 1325         __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)333-1000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160230 
  LYNN  SHULMAN 
  INTERSTATE MOBIL INC 
  INTERSTATE MOBIL 
  2700 S WOODLANDS VILLAGE #300-290 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030031         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LYNN  SHULMAN                 __________________ 
Location: INTERSTATE MOBIL              __________________ 
          2484 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)214-6305       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160231 
  JIAN RU LIANG 
  ENTERPRISES OF LIANG INC 
  DRAGON PALACE 
  421 N CLEARVIEW DR 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033275         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JIAN RU LIANG                 __________________ 
Location: DRAGON PALACE                 __________________ 
          2730 E LAKIN DR               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-0111       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160232 
  JASON CHRISTOPHER URTUBEY 
  ARAMARK SPORTS & ENTERTAINMENT SERVICES LLC 
  WAHWEAP - LAKE POWELL SPORTS 
  610 SMITHFIELD ST STE 300 
  FLAHERTY & OHARA PC 
  PITTSBURGH PA 15222 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030036         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - LAKE POWELL SPORTS  __________________ 
          6 MI NW OF PAGE               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2433       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  06030059         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - LAKE POWELL RESORT  __________________ 
          HWY 89                        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-2433       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  08033002         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - CANYON PRINCESS BOAT TOUR__________________ 
          WAHWEAP BAY 150 FT N OF LODGE   __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2433       __________ 
 
Renewal Fees: 
     License Renewal:                  225.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            295.00 
 
------------------------------------------------------------------------------- 
License#  08033003         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/2/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - DESERT SHADOW BOAT TOUR__________________ 
          100 LAKESHORE DR              __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2433       __________ 
 



Renewal Fees: 
     License Renewal:                  225.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            295.00 
 
------------------------------------------------------------------------------- 
License#  10033155         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/30/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - CAMPGROUND STORE    __________________ 
          100 LAKESHORE DRIVE           __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-1059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033156         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/26/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP - MARINA STORE        __________________ 
          6 MI NW OF PAGE               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-3296       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  12033346         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/5/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON CHRISTOPHER URTUBEY     __________________ 
Location: WAHWEAP MARINA RESTAURANT     __________________ 
          6 MI NW OF PAGE               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2433       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160233 
  AMANDA JEAN WILSON 
  CENARE FUORI LLC 
  PASTO 
  19 E ASPEN 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033302         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMANDA JEAN WILSON            __________________ 
Location: PASTO                         __________________ 
          19 E ASPEN AVE                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-1937       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160234 
  STEVE ALAN CARLSON 
  THE CABIN BAR & GRILL LLC 
  THE CABIN BAR & GRILL 
  3464 N ASHBROOK 
  MESA AZ 85213 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090014         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVE ALAN CARLSON            __________________ 
Location: THE CABIN BAR & GRILL         __________________ 
          2763 HWY 260                  __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-6117       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160235 
  VERDELLA LEONARDINE BEGAYE 
  RED MESA TRADING CO INC 
  RED MESA EXPRESS #505 
  501 AIRPORT DR STE 100 
  FARMINGTON NM 87401 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033043         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VERDELLA LEONARDINE BEGAYE    __________________ 
Location: RED MESA EXPRESS #505         __________________ 
          701 N NAVAJO DR               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-3064       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160236 
  CAROL L GABRIEL 
  FLAGSTAFF FOOD SERVICES INC 
  BLACK BARTS STEAKHOUSE 
  P O BOX 1846 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12030026         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAROL L GABRIEL               __________________ 
Location: BLACK BARTS STEAKHOUSE        __________________ 
          2760 E BUTLER                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)779-3142       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160237 
  ERIC T SADLER 
  TAKASHI JAPANESE RESTAURANT 
  465 JORDAN ROAD 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031063         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/11/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: TAKASHI JAPANESE RESTAURANT   __________________ 
          465 JORDAN RD SUITE 1         __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2334       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160238 
  RICHARD CHARLES WALPOLE 
  SHOW LOW PPL INC 
  LICANOS MEXICAN FOOD & STEAKHOUSE 
  571 W DEUCE OF CLUBS 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090034         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/15/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD CHARLES WALPOLE       __________________ 
Location: LICANOS MEXICAN FOOD & STEAKHOUSE__________________ 
          571 W DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-8220       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160239 
  KEVIN JOHN KELLY 
  N & D RESTAURANTS LLC 
  OLIVE GARDEN ITALIAN RESTAURANT #1513 
  P O BOX 695016 
  ORLANDO FL 32869 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033258         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/30/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN JOHN KELLY              __________________ 
Location: OLIVE GARDEN ITALIAN RESTAURANT #1513__________________ 
          2550 S BEULAH BLVD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-3000       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160240 
  RANDY D NATIONS 
  WILD WEST JUNCTION MGT CO LLC 
  WILD WEST JUNCTION 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033041         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/17/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: WILD WEST JUNCTION            __________________ 
          321 E RT 66                   __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4512       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160241 
  PAUL  GARCIA 
  WINNERS CIRCLE 
  466 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090005         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WINNERS CIRCLE                __________________ 
          466 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)241-0119       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160242 
  KAREN FAY SORENSEN 
  KAREN SORENSEN ENTERPRISES LLC 
  KILTED CAT 
  2640 W KILTIE LN 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030064         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAREN FAY SORENSEN            __________________ 
Location: KILTED CAT                    __________________ 
          2640 W KILTIE LN              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8583       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160243 
  FRANZ X ROTTER 
  MOUNTAIN R & R  INC 
  QUALITY INN WILLIAMS 
  6701 E MOUNTAIN RANCH RD 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANZ X ROTTER                __________________ 
Location: QUALITY INN WILLIAMS          __________________ 
          6701 E MOUNTAIN RANCH RD      __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2693       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160244 
  THERESA JUNE MORSE 
  MAUKA LLC 
  HUDSON BAR & GRILL 
  671 HWY 179 BLDG D-TOP 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033379         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: HUDSON BAR & GRILL            __________________ 
          671 HWY 179 STE D             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)862-4099       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160245 
  DUSAN  PESUT 
  GLEN CANYON STEAK HOUSE & COVE 
  P O BOX 655 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030023         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GLEN CANYON STEAK HOUSE & COVE__________________ 
          201 N LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3363       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  12033354         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: KEN'S OLD WEST RESTAURANT & LOUNGE__________________ 
          718 VISTA AVE                 __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5160       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160246 
  LISA MARIE MALCOLM 
  WLW LLC 
  FOXFIRE AT ALPINE 
  P O BOX 185 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12013024         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA MARIE MALCOLM            __________________ 
Location: FOXFIRE AT ALPINE             __________________ 
          42661 HIGHWAY 180             __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-4344       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160247 
  PAUL D CARTER 
  CARTER-CARDLOCK INC 
  CARTER'S 76 MART 
  P O BOX 2506 
  FLAGSTAFF AZ 86003 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030041         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL D CARTER                 __________________ 
Location: CARTER'S 76 MART              __________________ 
          1322 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-7844       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033049         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL D CARTER                 __________________ 
Location: CARTER'S AUTO TRUCK PLAZA     __________________ 
          7180 N HIGHWAY 89             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)714-9115       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160248 
  STEVEN VINCENT SCULLY 
  SCULLY INVESTMENT GROUP LLC 
  KARMA SUSHI BAR TAPAS 
  6 E SANTA FE AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033206         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVEN VINCENT SCULLY         __________________ 
Location: KARMA SUSHI BAR TAPAS         __________________ 
          6 E SANTA FE AVE              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-6100       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160249 
  RANDY D NATIONS 
  MAJERLE'S ROUTE 66 LLC 
  MAJERLE'S SPORTS GRILL 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033348         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: MAJERLE'S SPORTS GRILL        __________________ 
          102 E ROUTE 66                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-6463       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160250 
  CHERYL ANN ZEGLIN 
  LAKE POWELL PARTNERS LLC 
  DAM BAR & GRILLE/CANYON CANTINA/BLUE BUDDHA/BLUE 
  P O BOX 4350 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030015         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHERYL ANN ZEGLIN             __________________ 
Location: DAM BAR & GRILLE/CANYON CANTINA/BLUE BUDDHA/BLUE__________________ 
          644 N NAVAJO                  __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2161       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160251 
  HIROMI  HASHIMOTO 
  HAPPI ONE LLC 
  HIRO'S SUSHI BAR AND JAPANESE RESTAURANT 
  1312 S PLAZA WY 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033147         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HIROMI  HASHIMOTO             __________________ 
Location: HIRO'S SUSHI BAR AND JAPANESE RESTAURANT__________________ 
          1312 S PLAZA WAY              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-8030       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160252 
  FERNANDO V MONTENEGRO 
  MONTENEGRO  LTD 
  SEDONA LIQUORS 
  P O BOX 3775 
  SEDONA AZ 86340 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030053         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FERNANDO V MONTENEGRO         __________________ 
Location: SEDONA LIQUORS                __________________ 
          122 HWY 179 STE #1            __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7997       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160253 
  RICHARD JENNINGS BILBIE, JR. 
  BPOE #2090 
  BPOE #2090 
  P O BOX 697 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JENNINGS BILBIE, JR.  __________________ 
Location: BPOE #2090                    __________________ 
          805 E WHIPPLE                 __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-4901       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160254 
  CINDY I ALLEN 
  BPOE #2450 
  BPOE #2450 
  714 ELKDOM AVE 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090005         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CINDY I ALLEN                 __________________ 
Location: BPOE #2450                    __________________ 
          714 ELKDOM AVE                __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-6789       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160255 
  JAMES BOYD CLAYTON 
  CLAYTON MANAGEMENT GROUP LLC 
  HEBER CHEVRON FOOD MART 
  P O BOX 1899 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093038         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES BOYD CLAYTON            __________________ 
Location: HEBER CHEVRON FOOD MART       __________________ 
          1977 HWY 260                  __________________ 
          HEBER, AZ 85928               __________________ 
Business Phone:     (928)535-5474       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160256 
  LORENZ D OTZEN 
  NORTHLAND BEVERAGE INC 
  NORTHLAND BEVERAGE 
  P O BOX 730 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  04031000         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LORENZ D OTZEN                __________________ 
Location: NORTHLAND BEVERAGE            __________________ 
          3825 E HUNTINGTON DR          __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)526-6401       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160257 
  DENNIS ALEXANDER BLUHM 
  CHALET RESTAURANT INC 
  CHALET RESTAURANT & BAR 
  348 W WHITE MOUNTAIN BLVD 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090021         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DENNIS ALEXANDER BLUHM        __________________ 
Location: CHALET RESTAURANT & BAR       __________________ 
          348 W WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-1514       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160258 
  DANNY ROY THOMAS 
  ORPHEUM PRESENTS LLC 
  ORPHEUM THEATER 
  15 W ASPEN AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030016         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: ORPHEUM THEATER               __________________ 
          15 W ASPEN ST                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)556-1580       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160259 
  THOMAS G MASTROSIMONE 
  CRYSTAL CREEK SANDWICH CO 
  1051 S MILTON RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030001         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CRYSTAL CREEK SANDWICH CO     __________________ 
          1051 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-9373       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160260 
  PAULINE JUNE MERRILL 
  MERRILL PAULINE JTWROS 
  RENDEZVOUS DINER 
  PO BOX 111 
  GREER AZ 85927 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12013011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAULINE JUNE MERRILL          __________________ 
Location: RENDEZVOUS DINER              __________________ 
          117 MAIN ST                   __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7483       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160261 
  GUS MERMAN BABER 
  WINONA INVESTMENTS INC 
  WINONA TRADING POST 
  RR8 BOX 35 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030037         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/2/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GUS MERMAN BABER              __________________ 
Location: WINONA TRADING POST           __________________ 
          I-40 16 MI E OF FLAGSTAFF     __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-1177       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160262 
  JACK LEE MILLWARD 
  KAMPGROUNDS ENTERPRISES INC 
  GRAND CANYON KOA 
  5333 NORTH HWY 64 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033177         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/13/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK LEE MILLWARD             __________________ 
Location: GRAND CANYON KOA              __________________ 
          5333 N HWY 64                 __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2307       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160263 
  PAUL L BRINKMANN 
  PAY N TAKE LLC 
  PAY-N-TAKE 
  702 N BEAVER ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030051         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/4/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL L BRINKMANN              __________________ 
Location: PAY-N-TAKE                    __________________ 
          12 W ASPEN                    __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-8595       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160264 
  MICHAEL JAMES CAHILL 
  POLAR BEAR INC 
  COWBOY CLUB 
  P O BOX 4106 
  WEST SEDONA AZ 86340 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031062         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/1993 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL JAMES CAHILL          __________________ 
Location: COWBOY CLUB                   __________________ 
          241 N HWY 89A                 __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-4200       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160265 
  DANNY ROY THOMAS 
  BARE BUFFALO LLC 
  TAL WI WI LODGE 
  P O BOX 1005 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010016         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: TAL WI WI LODGE               __________________ 
          40 COUNTY RD #2220            __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-4354       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160266 
  LAUREN KAY MERRETT 
  FNB FLAG LLC 
  FIELD HOUSE CHICKEN & WAFFLES 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033366         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/29/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: FIELD HOUSE CHICKEN & WAFFLES __________________ 
          2500 S WOODLANDS VILLAGE BLVD #28   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)221-1280       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160267 
  ANNALEE HAMMON HAYDEN 
  MADE IN ARIZONA WINE AND GIFTS INC 
  MADE IN ARIZONA 
  40 ARROWHEAD DRIVE 
  SEDONA AZ 86351 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030014         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANNALEE HAMMON HAYDEN         __________________ 
Location: MADE IN ARIZONA               __________________ 
          235 NORTH HIGHWAY 89 A        __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-0707       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033104         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANNALEE HAMMON HAYDEN         __________________ 
Location: MADE IN ARIZONA               __________________ 
          235 NORTH HIGHWAY 89 A        __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-0707       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160268 
  JOSE EVENOR ALVAREZ 
  COUNTRY CLUB FUELS INC 
  COUNTRY CLUB FUELS 
  81 N MAIN 
  SNOWFLAKE AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090027         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSE EVENOR ALVAREZ           __________________ 
Location: COUNTRY CLUB FUELS            __________________ 
          2575 W SNOWFLAKE BLVD         __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (928)536-3320       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160269 
  JOSEPH LARRY GARBEIL 
  MOUNTAIN THAI RESTAURANT CO INC 
  MOUNTAIN THAI RESTAURANT 
  P O BOX 292 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093050         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOSEPH LARRY GARBEIL          __________________ 
Location: MOUNTAIN THAI RESTAURANT      __________________ 
          2741 AZ HWY 260               __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-4166       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160270 
  ROSEMARY  SCHOPPMAN 
  WINDY MESA 
  P O BOX 2674 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030020         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WINDY MESA                    __________________ 
          800 N NAVAJO                  __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (520)645-2186       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160271 
  JOHN RANDALL PEASLEY 
  CRUISERS ROUTE 66 CAFE LLC 
  CRUISERS CAFE 66 
  233 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033209         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/9/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN RANDALL PEASLEY          __________________ 
Location: CRUISERS CAFE 66              __________________ 
          233 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2445       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160272 
  CHRISTOPHER  SHORES 
  SHORES COMPANY INC 
  SLACKERS 
  PO BOX 2736 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033247         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/30/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CHRISTOPHER  SHORES           __________________ 
Location: SLACKERS                      __________________ 
          635 ELM ST                    __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5267       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160273 
  H J LEWKOWITZ 
  COST PLUS INC 
  COST PLUS WORLD MARKET 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033148         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/21/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: COST PLUS WORLD MARKET        __________________ 
          5005 E MARKET PLACE DR STE 120   __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-1058       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160274 
  JAMES RANDALL CRAVEN 
  MONTE VISTA LOUNGE 
  100 N SAN FRANCISCO ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030048         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MONTE VISTA LOUNGE            __________________ 
          100 N SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2403       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160275 
  SUCHADA  TIRAKUL 
  DARA THAI RESTAURANT INC 
  DARA THAI RESTAURANT 
  5975 E ABBEY RD 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033054         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/6/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUCHADA  TIRAKUL              __________________ 
Location: DARA THAI RESTAURANT          __________________ 
          14 S SAN FRANSISCO ST         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-0047       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160276 
  HSUEH-JEOU  HSU 
  MANDARIN GOURMET RESTAURANT LTD 
  MANDARIN GOURMET RESTAURANT 
  P O BOX 4660 
  PAGE AZ 86040-4660 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033029         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HSUEH-JEOU  HSU               __________________ 
Location: MANDARIN GOURMET RESTAURANT   __________________ 
          683 S LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5516       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160277 
  ROBERT LOUIS BERTA 
  BERTA FOODS LLC 
  LONG WONG'S TWO HIPPIES 
  15255 N 40TH ST #115 
  PHOENIX AZ 85032 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11093008         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/1/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT LOUIS BERTA            __________________ 
Location: LONG WONG'S TWO HIPPIES       __________________ 
          2251 W WHITE MOUNTAIN BLVD    __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)358-1872       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160278 
  RICHARD SCOTT TEEL 
  RED LOBSTER HOSPITALITY LLC 
  RED LOBSTER #0845 
  P O BOX 6508 
  ATTN LICENSING 
  ORLANDO FL 32802-6508 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033365         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/10/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD SCOTT TEEL            __________________ 
Location: RED LOBSTER #0845             __________________ 
          2500 S BEULAH BLVD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)556-9604       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160279 
  RANDY D NATIONS 
  RED DIRT ENTERTAINMENT LLC 
  MUSEUM CLUB 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030041         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: MUSEUM CLUB                   __________________ 
          3404 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-9434       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160280 
  CAROL L GABRIEL 
  PEDRICK LEE D + PEDRICK ORA FAMILY TRUST 
  BLACK BARTS RV PARK 
  P O BOX 1846 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030053         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CAROL L GABRIEL               __________________ 
Location: BLACK BARTS RV PARK           __________________ 
          2760 E BUTLER                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-1912       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160281 
  FRED H AVILA 
  AMERICAN LEGION #13 
  AMERICAN LEGION #13 
  425 W GRANT 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14030002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRED H AVILA                  __________________ 
Location: AMERICAN LEGION #13           __________________ 
          425 W GRANT AVE               __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4447       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160282 
  MAIPAL HARSHAD PATEL 
  MAAHE INVESTMENT GROUP INC 
  FIVE POINTS STATION 
  222 S MILTON RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033161         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/4/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAIPAL HARSHAD PATEL          __________________ 
Location: FIVE POINTS STATION           __________________ 
          222 S MILTON RD               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)556-0008       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160283 
  MARK DAVID WAGNER 
  FLAGSTAFF BUTLER CHEVRON LLC 
  CHEVRON 
  2295 E BUTLER AVE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030007         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK DAVID WAGNER             __________________ 
Location: CHEVRON                       __________________ 
          4026 S LAKE MARY RD           __________________ 
          FLAGSTAFF, AZ 86005           __________________ 
Business Phone:     (928)556-8675       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030019         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK DAVID WAGNER             __________________ 
Location: BUTLER CHEVRON                __________________ 
          2295 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)214-8802       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030029         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK DAVID WAGNER             __________________ 
Location: CHEVRON                       __________________ 
          1785 S RAILROAD SPRINGS BLVD   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-8676       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160284 
  JEFFERY ALAN BICK 
  KMART CORPORATION 
  KMART #3924 
  3333 BEVERLY RD B2-113A 
  HOFFMAN ESTATES IL 60179 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093035         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/27/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFERY ALAN BICK             __________________ 
Location: KMART #3924                   __________________ 
          750 W DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-3192       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160285 
  JOHN PERRY RICH, JR. 
  RICH FAMILY LC 
  JACOB LAKE INN 
  HWY 67 & 89A 
  JACOB LAKE AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030066         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN PERRY RICH, JR.          __________________ 
Location: JACOB LAKE INN                __________________ 
          HWY 67 & 89A                  __________________ 
          JACOB LAKE, AZ 86022          __________________ 
Business Phone:     (928)643-7232       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160286 
  HENRY D TAYLOR 
  WEATHERFORD HOTEL/CHARLY'S 
  23 N LEROUX 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030057         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WEATHERFORD HOTEL/CHARLY'S    __________________ 
          23 N LEROUX                   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-1919       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160287 
  SCOTT RUSSEL PERRY BROMLEY 
  SSJC INVESTMENTS LLC 
  SIZZLER RESTAURANT #792 
  3540 E ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033382         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/28/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT RUSSEL PERRY BROMLEY    __________________ 
Location: SIZZLER RESTAURANT #792       __________________ 
          3540 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-3391       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160288 
  WILLIAM M JACKSON, III 
  JACKSON'S GROCERY INC 
  JIFFY STORE 
  P O BOX 228 
  CONCHO AZ 85924 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010012         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM M JACKSON, III        __________________ 
Location: JIFFY STORE                   __________________ 
          HWY 61                        __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)337-2616       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160289 
  COLBY JONATHAN RAMSEY 
  BIGFOOT BBQ LLC 
  BIGFOOT BBQ 
  120 N LEROUX STE 123 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033171         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    COLBY JONATHAN RAMSEY         __________________ 
Location: BIGFOOT BBQ                   __________________ 
          120 N LEROUX STE 123          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-1677       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160290 
  ROBIN FAY RUSSELL 
  BLISS CAFE LLC 
  SECRET GARDEN CAFE 
  336 HWY 179 #F101 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033306         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBIN FAY RUSSELL             __________________ 
Location: SECRET GARDEN CAFE            __________________ 
          336 HWY 179 #F101             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-9564       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160291 
  JOHN STEVEN COUNSIL 
  RED HILLS TRADING CO INC 
  BUCKSKIN TAVERN 
  2321 N MAIN ST 
  FREDONIA AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030024         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN STEVEN COUNSIL           __________________ 
Location: BUCKSKIN TAVERN               __________________ 
          HWY 89A                       __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)643-7094       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160292 
  JASON KEITH MOORE 
  TWISTERS 50'S SODA FOUNTAIN ROUTE 66 CAFE 
  417 E RT 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033261         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/16/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: TWISTERS 50'S SODA FOUNTAIN ROUTE 66 CAFE__________________ 
          417 E RT 66                   __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-0266       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160293 
  ANDREA DAHLMAN LEWKOWITZ 
  PILOT TRAVEL CENTERS LLC 
  PILOT TRAVEL CENTER # 180 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033146         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/13/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: PILOT TRAVEL CENTER # 180     __________________ 
          12500 W  I - 40               __________________ 
          BELLEMONT, AZ 86015           __________________ 
Business Phone:     (928)773-0180       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093061         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: FLYING J TRAVEL PLAZA #612    __________________ 
          400 TRANSCON LN               __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2081       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160294 
  ANTHONY ARDEN JUDD 
  JUDD AUTO SERVICE 
  PO BOX 298 
  FREDONIA AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033056         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: JUDD AUTO SERVICE             __________________ 
          623 S MAIN                    __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)643-7107       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160295 
  MARIA BENERANDA MUNCY 
  EL RANCHO PINETOP INC 
  EL RANCHO RESTAURANT 
  P O BOX 1328 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090007         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARIA BENERANDA MUNCY         __________________ 
Location: EL RANCHO RESTAURANT          __________________ 
          1523 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-4557       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160296 
  WILLIAM N COLLINS 
  GRAND CANYON RESTAURANT INC 
  GRAND CANYON DAYS INN 
  P O BOX 755 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033012         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM N COLLINS             __________________ 
Location: GRAND CANYON DAYS INN         __________________ 
          JUNCTION HWY 180 & 64         __________________ 
          VALLE, AZ 86046               __________________ 
Business Phone:     (928)635-9203       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160297 
  NICHOLAS CARL GUTTILLA 
  SAFEWAY INC 
  SAFEWAY #2076 
  5415 E HIGH ST #200 
  C/O GUTTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010010         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2076                 __________________ 
          203 S MOUNTAIN AVE            __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-4165       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030022         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #270                  __________________ 
          4910 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-6116       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030023         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2028                 __________________ 
          1201 S PLAZA WAY              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-3401       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030024         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #249                  __________________ 
          650 ELM ST                    __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-8155       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030025         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1225                 __________________ 
          1500 E CEDAR AVE              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-3774       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030026         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1639                 __________________ 
          637 W HWY  66                 __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-0500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090028         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #2069                 __________________ 
          20 E WHITE MOUNTAIN BLVD      __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)367-6677       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090029         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #3189                 __________________ 
          702 W HOPI DR                 __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3313       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 



     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090030         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #239                  __________________ 
          1601 N PARK DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-3126       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090031         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1733                 __________________ 
          900 W DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)532-5656       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033174         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: SAFEWAY #1225                 __________________ 
          1490 E CEDAR AVE              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)231-9665       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip




 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160298 
  JAMES ELLIOTT BUSHNELL 
  FRED NACKARD WHOLESALE BEVERAGE CO INC 
  FRED NACKARD WHOLESALE BEVERAGE CO 
  4880 E RAILHEAD AVE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  04030004         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ELLIOTT BUSHNELL        __________________ 
Location: FRED NACKARD WHOLESALE BEVERAGE CO__________________ 
          4900 E RAILHEAD AVE           __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)522-2113       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
------------------------------------------------------------------------------- 
License#  04033007         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/28/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ELLIOTT BUSHNELL        __________________ 
Location: FRED NACKARD WHOLESALE BEVERAGE CO__________________ 
          5660 E PENSTOCK AVE           __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-2229       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
------------------------------------------------------------------------------- 
License#  04090003         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/4/1989 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ELLIOTT BUSHNELL        __________________ 
Location: FRED NACKARD WHOLESALE BEVERAGE CO__________________ 
          2317 WAGON WHEEL              __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-5002       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160299 
  SUCHEEWA  BUSCHMANN 
  EWA'S THAI CUISINE LLC 
  EWA'S THAI CUISINE 
  677 N FOX HILL RD 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033350         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUCHEEWA  BUSCHMANN           __________________ 
Location: EWA'S THAI CUISINE            __________________ 
          110 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)864-7329       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160300 
  VERA MARIE GASTINEAU 
  GASTINEAU OUTFITTERS LLC 
  XA SALOON & DANCE HALL 
  687 S GENEVIEVE 
  EAGAR AZ 85925 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010026         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/8/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VERA MARIE GASTINEAU          __________________ 
Location: XA SALOON & DANCE HALL        __________________ 
          18 W MAIN ST                  __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)245-8191       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160301 
  MARK ALDEN STEVENS 
  STEVENS MARK JTWROS 
  FLAG QUICK STOP 
  982 FORT VALLEY RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033096         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/27/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK ALDEN STEVENS            __________________ 
Location: FLAG QUICK STOP               __________________ 
          982 FORT VALLEY RD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)213-0902       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160302 
  DARREN VAN WARRICK 
  PIZZA FACTORY INC 
  PIZZA FACTORY 
  100 N WHITE MOUNTAIN BLVD #103 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093088         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARREN VAN WARRICK            __________________ 
Location: PIZZA FACTORY                 __________________ 
          100 N WHITE MOUNTAIN RD #103   __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-7771       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160303 
  JOHN HAROLD MAY 
  YE OLDE TAVERN INC 
  YE OLDE TAVERN 
  P O BOX 840 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN HAROLD MAY               __________________ 
Location: YE OLDE TAVERN                __________________ 
          WEST SIDE JCT HWY 180 & 191   __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-1837       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160304 
  JAMES ROBERT HOLEMAN 
  MCGAUGHS SMOKE SHOP LLC 
  MCGAUGHS SMOKE & BOTTLE 
  218 S SAN FRANCISCO ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033170         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/4/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ROBERT HOLEMAN          __________________ 
Location: MCGAUGHS SMOKE & BOTTLE       __________________ 
          218 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-0100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160305 
  HOWARD EVERETT MAGEE 
  CARIOCA COMPANY 
  SHELL #21 
  2601 W DUNLAP AVE #10 
  PHOENIX AZ 85021 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033138         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/23/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: SHELL #21                     __________________ 
          I-17 18 MI S OF FLAGSTAFF     __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-1410       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093066         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/26/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOWARD EVERETT MAGEE          __________________ 
Location: CARIOCA #19 TAYLOR COUNTRY CORNER__________________ 
          615 N MAIN ST                 __________________ 
          TAYLOR, AZ 85939              __________________ 
Business Phone:     (928)536-4367       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160306 
  EVANGELINE M JOHANSEN 
  PONDEROSA BOWLING CENTER INC 
  PONDEROSA BOWL 
  5249 S STATE HWY 260 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090038         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EVANGELINE M JOHANSEN         __________________ 
Location: PONDEROSA BOWL                __________________ 
          5249 S STATE HWY 260          __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (520)537-1673       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160307 
  JOHN V OTT 
  FLAGSTAFF RANCH GOLF CLUB INC 
  FLAGSTAFF RANCH GOLF CLUB 
  3850 S LARIAT LOOP 
  FLAGSTAFF AZ 86005 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14033003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN V OTT                    __________________ 
Location: FLAGSTAFF RANCH GOLF CLUB     __________________ 
          3605 S FLAGSTAFF RANCH RD     __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-3100       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160308 
  GARY ARTHUR MARTINSON 
  PORTER MOUNTAIN LLC 
  PORTER MOUNTAIN STEAKHOUSE & SALOON 
  P O BOX 217 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090027         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARY ARTHUR MARTINSON         __________________ 
Location: PORTER MOUNTAIN STEAKHOUSE & SALOON__________________ 
          4048 PORTER MOUNTAIN RD       __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)358-1979       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160309 
  DONALD G GROSVENOR 
  JK FOODS INC 
  NADLI 
  4009 N GOODWIN CIRCLE 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033360         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONALD G GROSVENOR            __________________ 
Location: NADLI                         __________________ 
          7 N SAN FRANCISCO ST          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)213-9275       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160310 
  LINDA L SPECKELS 
  BARNEY'S GROCERY 
  264 S HWY 180 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030071         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BARNEY'S GROCERY              __________________ 
          HWY 180 & 64                  __________________ 
          VALLE, AZ 86046               __________________ 
Business Phone:     (928)635-2600       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160311 
  LONA TERESE SHUGART 
  CITY OF PAGE 
  LAKE POWELL NATIONAL GOLF COURSE 
  P O BOX 1180 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LONA TERESE SHUGART           __________________ 
Location: LAKE POWELL NATIONAL GOLF COURSE__________________ 
          400 COUNTRY CLUB DR           __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2023       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160312 
  BARBARA  JARAMILLO 
  JARAMILLO'S TAVERN & STORE 
  PO BOX 177 
  SAINT JOHNS AZ 85936 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010025         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: JARAMILLO'S TAVERN & STORE    __________________ 
          305 COMMERCIAL ST             __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (928)337-2620       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  09010013         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: JARAMILLO'S TAVERN & STORE    __________________ 
          305 COMMERCIAL ST             __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (928)337-2620       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160313 
  KYLE JOHN MERRITT 
  K & T HOPS LLC 
  HOPS ON BIRCH 
  22 E BIRCH AVE STE 2 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030069         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/23/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KYLE JOHN MERRITT             __________________ 
Location: HOPS ON BIRCH                 __________________ 
          22 E BIRCH AVE #2             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-4011       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160314 
  CECILY OLIVIA CLIFT MANIACI 
  CRIMSON PARTNERS LLC 
  GRAND CANYON SPIRITS 
  P O BOX 1808 
  GRAND CANYON AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030048         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/31/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CECILY OLIVIA CLIFT MANIACI   __________________ 
Location: GRAND CANYON SPIRITS          __________________ 
          BUILDING 469 ROUTE 64         __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)380-7533       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  12033270         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CECILY OLIVIA CLIFT MANIACI   __________________ 
Location: SPAGHETTI WESTERN             __________________ 
          119 STATE HWY RTE 64 #1       __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-8296       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12033271         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CECILY OLIVIA CLIFT MANIACI   __________________ 
Location: SOPHIES MEXICAN KITCHEN       __________________ 
          119 ST HWY RT 64 SUITE 2      __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-8255       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  




If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160315 
  SCOTT CLINTON LITTLE 
  CITY OF WILLIAMS 
  ELEPHANT ROCKS/ WILLIAMS GOLF COURSE 
  113 S 1ST ST 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05031001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SCOTT CLINTON LITTLE          __________________ 
Location: ELEPHANT ROCKS/ WILLIAMS GOLF COURSE__________________ 
          2200 N COUNTRY CLUB DR        __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4935       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160316 
  DOUGLAS FRANK KOCH 
  QK INC 
  DENNY'S #7973 
  101 E HOPI DR 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030073         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS FRANK KOCH            __________________ 
Location: DENNY'S #7973                 __________________ 
          2306 E LUCKY LN               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3413       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12033048         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS FRANK KOCH            __________________ 
Location: DENNY'S #6869                 __________________ 
          669 SCENIC VIEW RD            __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3999       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12093013         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS FRANK KOCH            __________________ 
Location: DENNY'S #6361                 __________________ 
          2510 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-2893       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  




If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160317 
  KENNETH ALLEN JARRELL 
  WHITE MOUNTAIN MOOSE LODGE 2650 
  WHITE MOUNTAIN MOOSE LODGE 2650 
  145 N MOUNTAIN RD E 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14093002         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENNETH ALLEN JARRELL         __________________ 
Location: WHITE MOUNTAIN MOOSE LODGE 2650__________________ 
          145 N WHITE MOUNTAIN RD E     __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-0945       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160318 
  BRYANT WAYNE MC GEE 
  ROUTE 66 AUTO CARE LLC 
  ROUTE 66 AUTO CARE 
  801 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033157         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/23/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRYANT WAYNE MC GEE           __________________ 
Location: ROUTE 66 AUTO CARE            __________________ 
          801 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-1289       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160319 
  LAUREN KAY MERRETT 
  ACHILLES DINING LLC 
  TAVERNA GREEK GRILL 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033263         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: TAVERNA GREEK GRILL           __________________ 
          2420 S WOODLANDS VILLAGE BLVD   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)213-9994       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160320 
  FRED F WONG 
  GRAND CANYON CAFE 
  110 E ROUTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031040         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/25/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GRAND CANYON CAFE             __________________ 
          110 E SANTA FE AVE            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2252       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160321 
  THERESA JUNE MORSE 
  PUMPHOUSE PARTNERS LLC 
  PUMPHOUSE STATION URBAN EATERY & MARKET 
  240 ALEXANDRIA RD 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033391         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     3/8/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    THERESA JUNE MORSE            __________________ 
Location: PUMPHOUSE STATION URBAN EATERY & MARKET__________________ 
          313 HWY 179 STE D             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)274-1756       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160322 
  ROBERTA B AGUILAR 
  AGUILAR PARTNERSHIP 
  BOBBI JO'S 
  P O BOX 1234 
  SHOW LOW AZ 85902 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093082         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERTA B AGUILAR             __________________ 
Location: BOBBI JO'S                    __________________ 
          674 E WHITE MOUNTAIN BLVD     __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)205-7503       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160323 
  STANFORD J STONEMAN 
  GRAND 40 LLC 
  GRAND 40 LLC 
  P O BOX 10100 
  PHOENIX AZ 85064 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STANFORD J STONEMAN           __________________ 
Location: GRAND 40 LLC                  __________________ 
          1050 N GRAND CANYON BLVD      __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-0100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160324 
  KENNETH  SALAZAR 
  DOUBLE DEUCE LIQUOR 
  P O BOX 996 
  SAINT JOHNS AZ 85936 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010018         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/2/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: DOUBLE DEUCE LIQUOR           __________________ 
          301 W CLEVELAND ST            __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (928)337-2818       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160325 
  MELISSA ANNE HURTADO 
  B & M FOODS LLC 
  TRAILRIDERS FAMILY RESTAURANT 
  P O BOX 404 
  EAGAR AZ 85925 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12013022         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MELISSA ANNE HURTADO          __________________ 
Location: TRAILRIDERS FAMILY RESTAURANT __________________ 
          140 N MAIN ST                 __________________ 
          EAGAR, AZ 85925               __________________ 
Business Phone:     (928)333-1446       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160326 
  ALBERT BARRETT SPECTOR, JR. 
  LA FAMIGLIA RISTORANTE LLC 
  SEDONA PIZZA COMPANY 
  6900 E CAMELBACK RD #915 
  SCOTTSDALE AZ 85251 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033342         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALBERT BARRETT SPECTOR, JR.   __________________ 
Location: SEDONA PIZZA COMPANY          __________________ 
          320 N STATE ROUTE 89A SPACE C   __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-5656       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160327 
  DEVENDRABHAI MUKUNDBHAI PATEL 
  SHIV ENTERPRISES LLC 
  INDIA PALACE 
  103 W BIRCH AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033364         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DEVENDRABHAI MUKUNDBHAI PATEL __________________ 
Location: INDIA PALACE                  __________________ 
          103 W BIRCH AVE               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-0081       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160328 
  DOUGLAS H WETMORE 
  MOOSE HENRI ENTERPRISES LLC 
  MOOSE HENRI'S GRILL CORKS & TAPS 
  4207A HWY 260 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07094000         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DOUGLAS H WETMORE             __________________ 
Location: MOOSE HENRI'S GRILL CORKS & TAPS__________________ 
          4207A HWY 260                 __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-5127       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160329 
  DAVID MICHAEL HORNE 
  CLEARWATER MANAGEMENT LLC 
  MILTON RD 76 
  8215 E ELISE WAY 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033190         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID MICHAEL HORNE           __________________ 
Location: MILTON RD 76                  __________________ 
          1601 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2603       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160330 
  KELLY ANNE HOLTMEIER BRASIER 
  CONCHO LIBRE LLC 
  FARM HOUSE AT CONCHO CREEK 
  P O BOX 575 
  CONCHO AZ 85924 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010027         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/27/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KELLY ANNE HOLTMEIER BRASIER  __________________ 
Location: FARM HOUSE AT CONCHO CREEK    __________________ 
          7 COUNTY ROAD HWY 61          __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)205-5559       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  10013020         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KELLY ANNE HOLTMEIER BRASIER  __________________ 
Location: FARM HOUSE AT CONCHO CREEK    __________________ 
          7 COUNTY ROAD HWY 61          __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)205-5559       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160331 
  BRIAN DELOY HOWELL 
  HOWELL ADVENTURES LLC 
  ART OF WINE 
  220 ARCH DR 
  SEDONA AZ 86351 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030060         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRIAN DELOY HOWELL            __________________ 
Location: ART OF WINE                   __________________ 
          101 N HWY 89A B-9             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-9463       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033207         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRIAN DELOY HOWELL            __________________ 
Location: ART OF WINE                   __________________ 
          101 N HWY 89A B-9             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-9463       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160332 
  CONNIE SUE OLMSTEAD 
  BUTLER EASY MART WEST 
  1311 E BUTLER AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033113         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BUTLER EASY MART WEST         __________________ 
          1311 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)774-8406       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160333 
  BRENDA LUE POPP 
  POPP ENTERPRISES LLC 
  BARN BAR & RESTAURANT 
  1450 E WHITE MOUNTAIN BLVD 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093106         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRENDA LUE POPP               __________________ 
Location: BARN BAR & RESTAURANT         __________________ 
          1450 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (520)248-1308       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160334 
  EDGAR  FLORES 
  EL TAPATIO 5 LLC 
  EL TAPATIO 5 
  P O BOX 986 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033336         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/28/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    EDGAR  FLORES                 __________________ 
Location: EL TAPATIO 5                  __________________ 
          25 LAKE POWELL BLVD           __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-4055       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160335 
  BENJAMIN  RAMOS 
  CASA RAMOS INC 
  CASA RAMOS RESTAURANT 
  PO BOX 683 
  HEBER AZ 85928 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093059         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/4/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BENJAMIN  RAMOS               __________________ 
Location: CASA RAMOS RESTAURANT         __________________ 
          1855 HWY 260                  __________________ 
          HEBER, AZ 85928               __________________ 
Business Phone:     (928)535-4448       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160336 
  KEITH AVERY CARNES 
  WILD WOMEN SALOON AND GRILL 
  P O BOX 281 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090043         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/3/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: WILD WOMEN SALOON AND GRILL   __________________ 
          2381 HWY 260                  __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-5595       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160337 
  JANET MARIE ROSENER 
  GRAND CANYON THEATRE VENTURE 
  NATIONAL GEOGRAPHIC VISITOR CENTER AT THE GRAND CANYON 
  P O BOX 3309 
  TUSAYAN AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030062         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JANET MARIE ROSENER           __________________ 
Location: NATIONAL GEOGRAPHIC VISITOR CENTER AT THE GRAND CANYON__________________ 
          450 STATE ROUTE 64            __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2468       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160338 
  NICHOLAS CARL GUTTILLA 
  TARGET STORES INC 
  TARGET #0935 
  P O BOX 9471 CC-1028 
  MINNEAPOLIS MN 55440-9471 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033130         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: TARGET #0935                  __________________ 
          1650 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3500       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160339 
  MARK E KNOELL 
  GOLF COMMUNITY MANAGEMENT LLC 
  SILVER CREEK GOLF CLUB 
  2051 SILVER LAKE BLVD 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090035         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK E KNOELL                 __________________ 
Location: SILVER CREEK GOLF CLUB        __________________ 
          2051 SILVER LAKE BLVD         __________________ 
          WHITE MOUNTAIN LAKES, AZ 85912__________________ 
Business Phone:     (928)537-2744       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160340 
  RANDY D NATIONS 
  WZ ASIAN BISTRO LLC 
  WZ ASIAN BISTRO 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093101         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/19/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: WZ ASIAN BISTRO               __________________ 
          4660 W MAVERICK LN            __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-6333       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160341 
  JUSTIN WESLEY BROSEMANN 
  MIA PIACHI BISTRO LLC 
  BISTRO AT ANNIE'S 
  4022 NIGHT HAWK LOOP 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093102         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUSTIN WESLEY BROSEMANN       __________________ 
Location: BISTRO AT ANNIE'S             __________________ 
          2849 HWY 260                  __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)367-9920       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160342 
  DARCIE NICOLE WEIGAND 
  COCONINO COUNTY 
  PEPSI AMPHITHEATER AT FORT TUTHILL COUNTY PARK 
  2446 FORT TUTHILL LOOP 
  FLAGSTAFF AZ 86005 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  05033005         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DARCIE NICOLE WEIGAND         __________________ 
Location: PEPSI AMPHITHEATER AT FORT TUTHILL COUNTY PARK__________________ 
          2446 FORT TUTHILL LOOP        __________________ 
          FLAGSTAFF, AZ 86005           __________________ 
Business Phone:     (928)679-8000       __________ 
 
Renewal Fees: 
     License Renewal:                  100.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            170.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160343 
  NESTOR  MONTOYA 
  EL CAMINO 
  P O BOX 825 
  SAINT JOHNS AZ 85936 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07010012         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: EL CAMINO                     __________________ 
          WHITE MTN DR                  __________________ 
          SAINT JOHNS, AZ 85936         __________________ 
Business Phone:     (928)337-4700       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160344 
  JAMES JOSEPH LEONORA 
  JAMES J L ENTERPRISES INC 
  ONE STOP 
  2325 S WOODLANDS VILLAGE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030008         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES JOSEPH LEONORA          __________________ 
Location: ONE STOP                      __________________ 
          2325 S WOODLANDS VILLAGE BLVD   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8505       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160345 
  JUDITH ANN PERPAROS 
  PERPAROS ENTERPRISES INC 
  HITCHING POST RESTAURANT 
  269 HWY 89A 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033062         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUDITH ANN PERPAROS           __________________ 
Location: HITCHING POST RESTAURANT      __________________ 
          269 N SR 89A                  __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-7761       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160346 
  ALBERT BARRETT SPECTOR, JR. 
  AMARA CANTINA LLC 
  OPEN RANGE GRILL AND TAVERN 
  270 N HWY 89A STE 11 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033143         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ALBERT BARRETT SPECTOR, JR.   __________________ 
Location: OPEN RANGE GRILL AND TAVERN   __________________ 
          320 N HWY 89A #R16            __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-0002       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160347 
  PAUL DEAN SAXE 
  GILA VERDE LLC 
  MOONEY'S IRISH PUB 
  671 SR 179 BST 4 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030002         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/30/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL DEAN SAXE                __________________ 
Location: MOONEY'S IRISH PUB            __________________ 
          671 SR 179 ST BST 4           __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2331       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160348 
  OSCAR CHE-SHING KWAN 
  HUNAN WEST LLC 
  HUNAN WEST 
  1302 S PLAZA WAY 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030039         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/14/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    OSCAR CHE-SHING KWAN          __________________ 
Location: HUNAN WEST                    __________________ 
          1302 S PLAZA WAY              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)779-2229       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160349 
  LAUREN KAY MERRETT 
  MAVERIK INC 
  MAVERIK 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030004         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/28/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          5700 N HWY 89                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-3175       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030042         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          701 TUNNEL RD                 __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2696       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030052         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/2/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          1690 W RTE 66                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-0424       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090004         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          901 N PENROD RD               __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)532-1803       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 



     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090021         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          1301 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-9300       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090050         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/21/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          2110 N PARK DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-6045       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10090002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          730 S MAIN                    __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (928)536-7511       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10093062         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/19/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: MAVERIK                       __________________ 
          4555 W WHITE MOUNTAIN BLVD    __________________ 
          PINETOP LAKESIDE, AZ 85935    __________________ 
Business Phone:     (480)917-8478       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 



     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160350 
  JACK DARRELL LOWE 
  WOODY'S ENTERPRISES LTD 
  WOODY'S #00118 
  580 W WICKENBURG WAY 
  WICKENBURG AZ 85390 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090040         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/3/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00118                __________________ 
          950 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10090024         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/16/1988 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00116                __________________ 
          304 E DEUCE OF CLUBS          __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (520)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10091009         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK DARRELL LOWE             __________________ 
Location: WOODY'S #00121                __________________ 
          2001 N PARK DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)256-6730       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip




2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160351 
  GARRY JOSEPH SHUSTER 
  MUNDS PARK GAS & MINI MART LLC 
  MUNDS PARK CHEVRON 
  2200 N CENTRAL AVE STE 205 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033165         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/5/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARRY JOSEPH SHUSTER          __________________ 
Location: MUNDS PARK CHEVRON            __________________ 
          17700 MUNDS RANCH RD          __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-0235       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160352 
  BRIAN PETER KONEFAL 
  FRIED BALONEY LLC 
  COPPA CAFE 
  1300 S MILTON RD #107 A 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033310         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRIAN PETER KONEFAL           __________________ 
Location: COPPA CAFE                    __________________ 
          1300 S MILTON RD #107 A       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)637-6813       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160353 
  JOHN MIKE MESLER 
  BONKERS RESTAURANT 
  P O BOX 1357 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030052         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/31/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BONKERS RESTAURANT            __________________ 
          810 N NAVAJO DR               __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2706       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160354 
  MARJORIE A SKROBUT 
  WOODY MOUNTAIN CAMPGROUND INC 
  WOODY MOUNTAIN CAMPGROUND 
  2727 W HWY 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030047         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/13/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARJORIE A SKROBUT            __________________ 
Location: WOODY MOUNTAIN CAMPGROUND     __________________ 
          2727 W RTE 66                 __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (520)774-7727       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160355 
  RICHARD PATRICK EAGLETON 
  MUNDS PARK RV RESORT INC 
  MUNDS PARK RV RESORT 
  2200 N CENTRAL AVE #205 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030045         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD PATRICK EAGLETON      __________________ 
Location: MUNDS PARK RV RESORT          __________________ 
          17550 MUNDS RANCH RD STE1     __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-1309       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07030070         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/8/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GARRY JOSEPH SHUSTER          __________________ 
Location: MUNDS PARKS RV CAMP           __________________ 
          17550 MUNDS PARKS RD          __________________ 
          PINEWOOD, AZ 86017            __________________ 
Business Phone:     (928)286-1309       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160356 
  KRISTIN J IANNINI 
  SABRON LLC 
  YIPPEE EI O STEAKHOUSE 
  20343 N HAYDEN RD STE 105-192 
  SCOTTSDALE AZ 85255 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033389         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KRISTIN J IANNINI             __________________ 
Location: YIPPEE EI O STEAKHOUSE        __________________ 
          541 STATE ROUTE 64            __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2780       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160357 
  GAWAIN MARELL MAUGER 
  BPOE #2498 
  BPOE #2498 
  P O BOX 1506 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14030009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GAWAIN MARELL MAUGER          __________________ 
Location: BPOE #2498                    __________________ 
          807 AQUA AVE                  __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-2498       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160358 
  RAY HENRY MORRISSEY 
  MR SMOKES LLC 
  MR SMOKES 
  2126 N 4TH ST 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033183         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/7/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAY HENRY MORRISSEY           __________________ 
Location: MR SMOKES                     __________________ 
          2126 N 4TH ST                 __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-3888       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160359 
  BRUCE H POWELL 
  LONG VALLEY CAFE LLC 
  LONG VALLEY SERVICE 
  P O BOX 5547 
  LAKE MONTEZUMA AZ 86342 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030034         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRUCE H POWELL                __________________ 
Location: LONG VALLEY SERVICE           __________________ 
          HWY 87 MP #290                __________________ 
          HAPPY JACK, AZ 86024          __________________ 
Business Phone:     (928)477-2211       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160360 
  MARK STEVEN RUSSELL 
  OREGANO'S RESTAURANTS INC 
  OREGANO'S PIZZA BISTRO 
  5141 N 40TH ST #300 
  PHOENIX AZ 85018 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033292         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK STEVEN RUSSELL           __________________ 
Location: OREGANO'S PIZZA BISTRO        __________________ 
          605 RIORDAN RD                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-8600       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160361 
  PAUL DAVID MOIR 
  STINKY CHEESE LLC 
  BRIX RESTAURANT AND WINE BAR 
  4956 E HALF MOON DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033201         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL DAVID MOIR               __________________ 
Location: BRIX RESTAURANT AND WINE BAR  __________________ 
          413 N SAN FRANCISCO ST UNIT B   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)213-1021       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160362 
  MARY BLANEY TASSONE 
  BOJO'S INC 
  BOJO'S GRILL & SPORTS CLUB 
  117 W 2ND ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090044         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARY BLANEY TASSONE           __________________ 
Location: BOJO'S GRILL & SPORTS CLUB    __________________ 
          117 W 2ND ST                  __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (520)289-0616       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160363 
  RICA RAE GIRARDI 
  GOURMAND RESTAURANT CONCEPTS LLC 
  SALT RESTAURANT & WINE BAR 
  476 W WHITE MOUNTAIN RD # 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093089         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICA RAE GIRARDI              __________________ 
Location: SALT RESTAURANT & WINE BAR    __________________ 
          476 W WHITE MOUNTAIN BLVD     __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)367-1819       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160364 
  YU C TAN 
  MANDARIN BEAUTY RESTAURANT INC 
  MANDARIN BEAUTY RESTAURANT 
  2218 E NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090017         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YU C TAN                      __________________ 
Location: MANDARIN BEAUTY RESTAURANT    __________________ 
          2218 E NAVAJO BLVD            __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3663       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160365 
  RAMESH  GAUCHAN 
  RASHMI RAJ CORPORATION 
  DELHI PALACE CUISINE OF INDIA 
  2700 S WOODLAND VILLAGE BLVD #640 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033317         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/12/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAMESH  GAUCHAN               __________________ 
Location: DELHI PALACE CUISINE OF INDIA __________________ 
          2700 S WOODLAND VILLAGE BLVD #640   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)556-0019       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160366 
  DORENE CAROLYN UPCHURCH 
  DORENE'S ONE STOP SHOP LLC 
  DORENE'S ONE STOP SHOP 
  500 W 3RD ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093080         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DORENE CAROLYN UPCHURCH       __________________ 
Location: DORENE'S ONE STOP SHOP        __________________ 
          500 W THIRD ST                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-5059       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160367 
  JOHN MICHAEL CONLEY 
  SALSA BRAVA INC 
  FAT OLIVES 
  2220 E ROUTE 66 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033325         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/17/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN MICHAEL CONLEY           __________________ 
Location: FAT OLIVES                    __________________ 
          2308 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)853-5966       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160368 
  WILLIAM M GIBSON 
  CHARLIE CLARKS 
  P O BOX 1283 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090018         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/2/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CHARLIE CLARKS                __________________ 
          1701 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-4900       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160369 
  DANIEL E SAUNDERS 
  LOCK, STOCK, & BARREL UPTOWN MARKET 
  P O BOX 1294 
  SEDONDA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033200         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LOCK, STOCK, & BARREL UPTOWN MARKET__________________ 
          320 N STATE RTE 89A STE B     __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)821-1385       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160370 
  DANNY ROY THOMAS 
  JJJ R & B LLC 
  PORKY'S PUB 
  P O BOX 152 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030011         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: PORKY'S PUB                   __________________ 
          2285 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)774-1011       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160371 
  PAUL DAVID MOIR 
  SLO DEVELOPMENT GROUP LLC 
  CRIOLLO LATIN KITCHEN 
  4956 E HALFMOON DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033277         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL DAVID MOIR               __________________ 
Location: CRIOLLO LATIN KITCHEN         __________________ 
          16 N SAN FRANCISCO ST         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-0541       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160372 
  KAREN LOUISE DONOGHUE 
  LA VIE MARKETPLACE CAFE LLC 
  LA VIE MARKETPLACE CAFE 
  1746 E WHITE MOUNTAIN BLVD #2 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093103         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAREN LOUISE DONOGHUE         __________________ 
Location: LA VIE MARKETPLACE CAFE       __________________ 
          1746 E WHITE MOUNTAIN BLVD #2   __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-6500       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160373 
  DANNY ROY THOMAS 
  MARK A MOORE POST #3 AMERICAN LEGION DEPARTMENT OF ARIZONA 
  AMERICAN LEGION #3 
  204 W BIRCH AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14030003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: AMERICAN LEGION #3            __________________ 
          204 W BIRCH AVE               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-7682       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160374 
  MICHAEL LAMOTTE MURPHY 
  PINETOP COUNTRY CLUB INC 
  PINETOP COUNTRY CLUB 
  6734 COUNTRY CLUB DR 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090011         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     5/24/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MICHAEL LAMOTTE MURPHY        __________________ 
Location: PINETOP COUNTRY CLUB          __________________ 
          5 MI NE OF PINETOP            __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)369-4375       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160375 
  DAVID ANTHONY HATCH 
  PINEWOODYS PIZZA & GRILL 
  P O BOX 17168 
  MUNDS PARK AZ 86017 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033223         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: PINEWOODYS PIZZA & GRILL      __________________ 
          17730 S MUNDS RANCH RD        __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-1023       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160376 
  THOMAS HARDIN ROBINSON 
  TOM & SUZIE'S DINER 
  710 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090001         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/11/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: TOM & SUZIE'S DINER           __________________ 
          710 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-9700       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160377 
  GARY ALLEN MC DONALD 
  HIGH COUNTRY TAVERN 
  PO BOX 10 
  CHAMBERS AZ 86502 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010019         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     5/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HIGH COUNTRY TAVERN           __________________ 
          3 MI S OF SANDERS ON HWY 191 B   __________________ 
          SANDERS, AZ 86512             __________________ 
Business Phone:     (928)688-3100       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  09010003         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: RED BARN TRADING POST         __________________ 
          1/4 MI S OF I-40 HWY 191      __________________ 
          SANDERS, AZ 86512             __________________ 
Business Phone:     (928)688-2785       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09010015         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     5/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HIGH COUNTRY LIQUOR           __________________ 
          3 MI S OF SANDERS ON HWY 191 A   __________________ 
          SANDERS, AZ 86512             __________________ 
Business Phone:     (928)688-3100       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09010016         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LEE'S LIQUORS                 __________________ 
          2 MI N OF CHAMBERS ON HWY 191   __________________ 
          CHAMBERS, AZ 86502            __________________ 
Business Phone:     (928)688-3084       __________ 
 
Renewal Fees: 



     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160378 
  VERDELLA LEONARDINE BEGAYE 
  TOTO TRADERS INC 
  GRAY MOUNTAIN TRADING POST 
  501 AIRPORT DR #100 
  FARMINGTON NM 87401 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VERDELLA LEONARDINE BEGAYE    __________________ 
Location: GRAY MOUNTAIN TRADING POST    __________________ 
          HWY 89 N MP 457               __________________ 
          GRAY MOUNTAIN, AZ 86016       __________________ 
Business Phone:     (928)679-2203       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  10030012         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VERDELLA LEONARDINE BEGAYE    __________________ 
Location: GRAY MOUNTAIN TRADING POST    __________________ 
          HWY 89 N MP 457               __________________ 
          GRAY MOUNTAIN, AZ 86016       __________________ 
Business Phone:     (928)679-2203       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160379 
  HELEN M BANKS 
  BORDER STORE 
  HC 64 BOX 176 
  FREDONIA AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030056         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/18/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BORDER STORE                  __________________ 
          HWY 89A 3 1/2 MI N OF FREDONIA   __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)643-7118       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160380 
  SHERRY LYNN DIGENO 
  WHITE MOUNTAIN CULINARY CONCEPTS INC 
  RED DEVIL PIZZA 
  3102 E MCDOWELL RD 
  PHOENIX AZ 85008 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07094001         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/17/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHERRY LYNN DIGENO            __________________ 
Location: RED DEVIL PIZZA               __________________ 
          1774 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-6111       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12093057         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/10/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHERRY LYNN DIGENO            __________________ 
Location: RED DEVIL PIZZA               __________________ 
          1774 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-6111       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160381 
  DORA ANN LUCERO 
  GATE STORE 
  1608 W SECOND ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090033         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/18/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: GATE STORE                    __________________ 
          1608 W 2ND ST                 __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-2302       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160382 
  RANDALL GARNETT KING 
  KING-GARCIA ENTERPRISES LLC 
  KACHINA DOWNTOWN 
  522 E ROUTE 66 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033159         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/21/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDALL GARNETT KING          __________________ 
Location: KACHINA DOWNTOWN              __________________ 
          522 E ROUTE 66                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-1944       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160383 
  DORIAN RAY LENZ 
  KOOL RUNNING LLC 
  CHEBA HUT 
  7849 S 170TH ST 
  QUEEN CREEK AZ 85142 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033344         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/24/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DORIAN RAY LENZ               __________________ 
Location: CHEBA HUT                     __________________ 
          1411 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-9228       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160384 
  PETE EDWARD PHILLIPS 
  PSP ENTERPRISES LLC 
  SCREAMIN CHICKEN BAR & GRILL 
  P O BOX 714 
  CONCHO AZ 85924 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010020         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/21/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PETE EDWARD PHILLIPS          __________________ 
Location: SCREAMIN CHICKEN BAR & GRILL  __________________ 
          HWY 61                        __________________ 
          CONCHO, AZ 85924              __________________ 
Business Phone:     (928)337-5053       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160385 
  DAVID MICHAEL STILLEY 
  PEAK VIEW STORE LLC 
  PEAK VIEW COUNTRY STORE 
  3400 N FORT VALLEY RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033159         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/25/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID MICHAEL STILLEY         __________________ 
Location: PEAK VIEW COUNTRY STORE       __________________ 
          3400 N FORT VALLEY RD         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-0360       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160386 
  CHRISTOPHER TODD WOOD 
  BRONCOS SPORTS BAR 
  1942 W 3RD ST 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090047         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     12/3/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BRONCOS SPORTS BAR            __________________ 
          2151 W 3RD ST                 __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)600-0440       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160387 
  ANDREW MARK GRIEDER 
  KINDERSPIEL CORPORATION 
  CABIN FEVER 
  4995 S SERPENTINE RD 
  FLAGSTAFF AZ 86005 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033380         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREW MARK GRIEDER           __________________ 
Location: CABIN FEVER                   __________________ 
          1801 W RT 66 #202             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)707-9824       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160388 
  TIFFANY DAWN CYWINSKI 
  CATTLEMEN'S STEAKHOUSE & LOUNGE LLC 
  CATTLEMENS STEAKHOUSE & LOUNGE 
  1761 N 40TH DR 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090006         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/22/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TIFFANY DAWN CYWINSKI         __________________ 
Location: CATTLEMENS STEAKHOUSE & LOUNGE__________________ 
          1231 E DEUCE OF CLUBS         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-9797       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160389 
  RAMESH BHAKTIBHAI PATEL 
  LAKE POWELL FOOD MANAGEMENT INC 
  GREAT WALL CHINESE CUISINE 
  PO BOX 1747 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033375         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/29/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RAMESH BHAKTIBHAI PATEL       __________________ 
Location: GREAT WALL CHINESE CUISINE    __________________ 
          107 S LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-0094       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160390 
  JOSEPHINE O PEREZ 
  BROWN MUG CAFE 
  113 PAPAGO 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090026         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BROWN MUG CAFE                __________________ 
          308 E 2ND ST                  __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-3958       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160391 
  H J LEWKOWITZ 
  BALANCED ROCK LLC 
  ANTELOPE POINT MARINA VILLAGE 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030053         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: ANTELOPE POINT MARINA VILLAGE __________________ 
          NAVAJO ROUTE 22B              __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-5900       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160392 
  JARED MICHAEL REPINSKI 
  OPEN END LLC 
  MATEO'S MEXICAN GRILL & CANTINA 
  4817 S WHITE MOUNTAIN RD 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093085         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/7/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARED MICHAEL REPINSKI        __________________ 
Location: MATEO'S MEXICAN GRILL & CANTINA__________________ 
          4817 S WHITE MOUNTAIN RD      __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-8828       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160393 
  AMPELIO  VALLE BARBA 
  VIVA LOS CORRALES 
  854 WHITE MOUNTAIN BLVD 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093045         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: VIVA LOS CORRALES             __________________ 
          854 WHITE MOUNTAIN BLVD       __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)367-5585       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160394 
  RANDY D NATIONS 
  A & A EXECUTIVE ENTERPRISES LLC 
  NATIVE GRILL & WINGS 
  P O BOX 2502 
  CHANDLER AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093047         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: NATIVE GRILL & WINGS          __________________ 
          391 W DEUCE OF CLUBS SUITE A   __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)532-5100       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160395 
  H J LEWKOWITZ 
  3 BAR A LLC 
  AVERY'S 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010007         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: AVERY'S                       __________________ 
          262 W MAIN ST #C              __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-5053       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  10013018         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/29/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: AVERY'S                       __________________ 
          262 W MAIN ST STE A           __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-5053       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160396 
  ANDREA DAHLMAN LEWKOWITZ 
  CRESTLINE HOTELS & RESORTS LLC 
  SPRINGHILL SUITES 
  2600 N CENTRAL AVE STE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033212         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SPRINGHILL SUITES             __________________ 
          2455 S BEULAH BLVD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8042       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  11033054         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/28/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: COURTYARD BY MARRIOTT         __________________ 
          2650 S BEULAH BLVD            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5800       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160397 
  KURT MARTIN JACOBSEN 
  JUNIPER RIDGE RESTAURANT INC 
  JUNIPER RIDGE RESTAURANT & SALOON 
  491 E 400 S #87 
  KANAB UT 84741 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033392         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KURT MARTIN JACOBSEN          __________________ 
Location: JUNIPER RIDGE RESTAURANT & SALOON__________________ 
          2631 N HWY 89A                __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)643-6094       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160398 
  KEVIN MICHAEL KING 
  HILL ARIZONA GROCERY COMPANY INC 
  HEBER COUNTRY STORE 
  P O BOX 339 
  HEBER AZ 85928 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10093076         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/6/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KEVIN MICHAEL KING            __________________ 
Location: HEBER COUNTRY STORE           __________________ 
          1823 BLACK CANYON RD          __________________ 
          HEBER, AZ 85928               __________________ 
Business Phone:     (928)535-3220       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160399 
  ROY ANDRE GARDNER 
  EL CAPITAN FRESH MEXICAN GRILL LLC 
  EL CAPITAN FRESH MEXICAN GRILL 
  1800 S MILTON STE 21 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033190         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROY ANDRE GARDNER             __________________ 
Location: EL CAPITAN FRESH MEXICAN GRILL__________________ 
          1800 S MILTON STE 21          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-1083       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160400 
  MARK GARCIA PRICE 
  SONESTA INTERNATIONAL HOTELS CORPORATION 
  SONESTA ES SUITES FLAGSTAFF 
  255 WASHINGTON ST #270 
  ATTN PRESIDENT 
  NEWTON MA 02458 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030080         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/10/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARK GARCIA PRICE             __________________ 
Location: SONESTA ES SUITES FLAGSTAFF   __________________ 
          1400 N COUNTRY CLUB DR        __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-5555       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160401 
  OLIVER CHARLES BADGIO 
  DMS BUSINESS ENTERPRISES LLC 
  MALONEY'S 
  16441 N 90TH ST 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030025         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    OLIVER CHARLES BADGIO         __________________ 
Location: MALONEY'S                     __________________ 
          101 N LEROUX ST               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)214-9519       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160402 
  KELSEY JUSTIN DRAYTON 
  DRAYTON INC 
  BRANDY'S RESTAURANT & BAKERY 
  1500 E CEDAR AVE #140 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030084         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KELSEY JUSTIN DRAYTON         __________________ 
Location: BRANDY'S RESTAURANT & BAKERY  __________________ 
          1500 E CEDAR AVE #40          __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)779-2187       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160403 
  GREGORIOS  PAPAS 
  CRETA CORPORATION 
  JESSICA'S FAMILY RESTAURANT 
  525 W RTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030053         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/7/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORIOS  PAPAS              __________________ 
Location: JESSICA'S FAMILY RESTAURANT   __________________ 
          525 W RT 66                   __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4590       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160404 
  ANDREA DAHLMAN LEWKOWITZ 
  DRURY SOUTHWEST FLAGSTAFF LLC 
  DRURY INN & SUITES 
  2600 N CENTRAL AVE STE 1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033052         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: DRURY INN & SUITES            __________________ 
          300 S MILTON RD               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-4900       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160405 
  TERRENCE NEILL MILLIGAN 
  HAPPY JACK LODGE LLC 
  HAPPY JACK LODGE 
  2988 N KRISTIN DR 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033035         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRENCE NEILL MILLIGAN       __________________ 
Location: HAPPY JACK LODGE              __________________ 
          2MI ON FOREST RD #3 FROM HWY 87 INTERSEC  __________________ 
          HAPPY JACK, AZ 86024          __________________ 
Business Phone:     (928)477-2805       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  12033049         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/1998 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TERRENCE NEILL MILLIGAN       __________________ 
Location: HAPPY JACK LODGE              __________________ 
          2MI N ON US FOREST RD #3 FROM HWY 87 INTERSECTION  __________________ 
          HAPPY JACK, AZ 86001          __________________ 
Business Phone:     (928)477-2805       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160406 
  DONNA JO HOLLOWAY 
  V F W #9907 
  V F W #9907 
  381 N CENTRAL AVE 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2000 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONNA JO HOLLOWAY             __________________ 
Location: V F W #9907                   __________________ 
          381 N CENTRAL AVE             __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-7511       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160407 
  ROBERT ALAN SCHACKNER 
  PROFESSIONAL HORIZONS LLC 
  MOUNTAIN VIEW MARKET 
  6990 LUMBERJACK BLVD 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030030         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/10/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT ALAN SCHACKNER         __________________ 
Location: MOUNTAIN VIEW MARKET          __________________ 
          6990 LUMBERJACK BLVD          __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)527-4343       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160408 
  FREDERIC ANDREW WOJTKIELEWICZ 
  WINE PAIR LLC 
  FLG TERROIR 
  17 N SAN FRANCISCO ST STE 2A 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030089         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FREDERIC ANDREW WOJTKIELEWICZ __________________ 
Location: FLG TERROIR                   __________________ 
          17 N SAN FRANCISCO ST STE 2A   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-9463       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160409 
  PATRICK JOSEPH PAUL 
  HAGGEN OPCO SOUTH LLC 
  HAGGEN 
  2211 RIMLAND DR 
  BELLINGHAM WA 98226 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030028         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     10/13/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PATRICK JOSEPH PAUL           __________________ 
Location: HAGGEN                        __________________ 
          1416 E ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-7955       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160410 
  CALEB JOSEPH SCHIFF 
  PIZZICLETTA LLC 
  PIZZICLETTA 
  203 W PHOENIX AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033299         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/13/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CALEB JOSEPH SCHIFF           __________________ 
Location: PIZZICLETTA                   __________________ 
          203 W PHOENIX AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)266-5219       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160411 
  BRUCE H POWELL 
  LONG VALLEY SERVICE LLC 
  LONG VALLEY SERVICE 
  PO BOX 5547 
  LAKE MONTEZUMA AZ 86342 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033206         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BRUCE H POWELL                __________________ 
Location: LONG VALLEY SERVICE           __________________ 
          HWY 87 MP #290                __________________ 
          HAPPY JACK, AZ 86024          __________________ 
Business Phone:     (928)477-2211       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160412 
  TINA LETITIA MARTINEZ 
  MARTANNE'S BREAKFAST PALACE LLC 
  MARTANNE'S BREAKFAST PALACE 
  112 E ROUTE 66 STE#101 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033373         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TINA LETITIA MARTINEZ         __________________ 
Location: MARTANNE'S BREAKFAST PALACE   __________________ 
          112 E ROUTE 66 STE#101        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-4701       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160413 
  JOHN EDWARD VANLANDINGHAM, II 
  MIX FLAGSTAFF INC 
  MIX 
  120 N LEROUX ST #104 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033305         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/23/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN EDWARD VANLANDINGHAM, II __________________ 
Location: MIX                           __________________ 
          120 N LEROUX ST #104          __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3100       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160414 
  YOUNG JOO PARK 
  HOLLYWOOD INVESTMENT INC 
  MOUNTAIN SIDE INN & RESORT 
  642 E ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033035         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    YOUNG JOO PARK                __________________ 
Location: MOUNTAIN SIDE INN & RESORT    __________________ 
          642 E ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4431       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160415 
  LAWRENCE S SANCHEZ 
  LAWSTEL ENTERPRISES INC 
  ROD'S STEAK HOUSE 
  P O BOX 546 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030044         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAWRENCE S SANCHEZ            __________________ 
Location: ROD'S STEAK HOUSE             __________________ 
          303 E RAILROAD AVE            __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (520)635-2671       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160416 
  ROBERT JOSEPH VERDERAME 
  IL PIZZERIA LLC 
  IL ROSSO ITALIANE 
  105 N BEAVER ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033355         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH VERDERAME       __________________ 
Location: IL ROSSO ITALIANE             __________________ 
          105 N BEAVER ST               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)380-1925       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160417 
  BETTY J FOSTER 
  MARBLE CANYON COMPANY INC 
  MARBLE CANYON LODGE 
  P O BOX 23 
  MARBLE CANYON AZ 86036 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030023         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BETTY J FOSTER                __________________ 
Location: MARBLE CANYON LODGE           __________________ 
          HWY 89A AT NAVAJO BRIDGE      __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2225       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10030029         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/8/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BETTY J FOSTER                __________________ 
Location: MARBLE CANYON LODGE           __________________ 
          HWY 89A AT NAVAJO BRIDGE      __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2225       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  12030007         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BETTY J FOSTER                __________________ 
Location: MARBLE CANYON LODGE           __________________ 
          HWY 89A AT NAVAJO BRIDGE      __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2225       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160418 
  GEOFFREY PAUL STICKLER 
  EXPRESS MINI MART INC 
  EXPRESS MINI MART 
  P O BOX 99 
  NEW MARKET TN 37820 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030009         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/1999 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEOFFREY PAUL STICKLER        __________________ 
Location: EXPRESS MINI MART             __________________ 
          HWY 64                        __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2608       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160419 
  JASON BARCLAY MORRIS 
  GERMAN DOBSON CVS LLC 
  CVS/PHARMACY #2412 
  2525 E ARIZONA BILTMORE CIR #A-212 
  PHOENIX AZ 85016 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090044         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JASON BARCLAY MORRIS          __________________ 
Location: CVS/PHARMACY #2412            __________________ 
          60 E DEUCE OF CLUB            __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:                         __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160420 
  H J LEWKOWITZ 
  CHIPOTLE MEXICAN GRILL INC 
  CHIPOTLE MEXICAN GRILL #1542 
  2600 N CENTRAL AVE  #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033290         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/30/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: CHIPOTLE MEXICAN GRILL #1542  __________________ 
          1111 S PLAZA WAY              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-4254       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12033387         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/3/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: CHIPOTLE MEXICAN GRILL #2623  __________________ 
          361 FOREST RD                 __________________ 
          SEDONA, AZ 86339              __________________ 
Business Phone:     (928)277-8299       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160421 
  AMY MARIE FREDRICKSON 
  GRAND CANYON HOTEL WILLIAMS LLC 
  GRAND CANYON HOTEL 
  145 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/26/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    AMY MARIE FREDRICKSON         __________________ 
Location: GRAND CANYON HOTEL            __________________ 
          145 W ROUTE 66                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-1419       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160422 
  ANDREA DAHLMAN LEWKOWITZ 
  WOODLANDS PLAZA BEVERAGE LLC 
  DOUBLETREE BY HILTON FLAGSTAFF 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033044         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: DOUBLETREE BY HILTON FLAGSTAFF__________________ 
          1175 W ROUTE 66               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-8888       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160423 
  KAREN SUE GRUNDMAN 
  TIMBERLINE TAVERN LLC 
  TIMBERLINE TAVERN 
  9001 N HWY 89 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030054         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KAREN SUE GRUNDMAN            __________________ 
Location: TIMBERLINE TAVERN             __________________ 
          N HWY 89 & SILVER SADDLE RD   __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)522-5817       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160424 
  FRANKLIN  GARRISON, JR. 
  BUTTERFLY GARDEN INN LLC 
  BUTTERFLY GARDEN INN 
  9440 N HWY 89A 
  SEDONA AZ 86336 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033178         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/14/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANKLIN  GARRISON, JR.       __________________ 
Location: BUTTERFLY GARDEN INN          __________________ 
          9440 N HWY 89A                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-7633       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160425 
  FELIPE J GUZMAN 
  LA SANTISIMA FLAGSTAFF INC 
  LA SANTISIMA GOURMET TACO SHOP 
  9018 N 123RD ST 
  SCOTTSDALE AZ 85259 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033381         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FELIPE J GUZMAN               __________________ 
Location: LA SANTISIMA GOURMET TACO SHOP__________________ 
          119 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-6432       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160426 
  DONNA MARIE RUMFOLA 
  MARYS CAFE & THE STOCKMANS CLUB LLC 
  MARY'S CAFE & STOCKMANS CLUB 
  9120 DONEY PARK LN 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06033000         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/3/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONNA MARIE RUMFOLA           __________________ 
Location: MARY'S CAFE & STOCKMANS CLUB  __________________ 
          7136 N US HWY 89              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-0008       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07030046         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/6/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONNA MARIE RUMFOLA           __________________ 
Location: MARY'S CAFE & STOCKMANS CLUB  __________________ 
          7136 N US HWY 89              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-0008       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160427 
  BOBBY J LIVINGSTON 
  THUNDER RACEWAY INC 
  THUNDER RACEWAY 
  4701 E DEUCE OF CLUBS 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090005         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     1/14/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    BOBBY J LIVINGSTON            __________________ 
Location: THUNDER RACEWAY               __________________ 
          4701 E DEUCE OF CLUBS         __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)242-1384       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160428 
  RULON GORDON  TAYLOR 
  GRAND CANYON RAILWAY HOTEL LLC 
  GRAND DEPOT CAFE 
  1201 W ROUTE 66 #200 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033143         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: GRAND DEPOT CAFE              __________________ 
          231 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)773-1976       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033144         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: GRAND CANYON RAILWAY RV PARK  __________________ 
          601 W FRANKLIN AVE            __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)773-1976       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  11033033         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: GRAND CANYON RAILWAY HOTEL    __________________ 
          235 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)773-1976       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
------------------------------------------------------------------------------- 
License#  12033219         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/28/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RULON GORDON  TAYLOR          __________________ 
Location: GRAND DEPOT CAFE              __________________ 
          231 N GRAND CANYON BLVD       __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)773-1976       __________ 
% Of Revenue From Food Sales: _____________ 
 



Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160429 
  WEN-DA  LEE 
  HUNAN RESTAURANT 
  1926 N 4TH ST #8 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030038         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/6/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: HUNAN RESTAURANT              __________________ 
          1926 N 4TH ST #8              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)526-1009       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160430 
  TEJPAUL  AHLUWALIA 
  PARMAN INC 
  DJ'S RESTAURANT & LOUNGE 
  1701 N PARK DR 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093078         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TEJPAUL  AHLUWALIA            __________________ 
Location: DJ'S RESTAURANT & LOUNGE      __________________ 
          1701 N PARK DR                __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-4638       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160431 
  FELIX P MANSENE 
  FLX INC 
  ROUTE 66 ROAD HOUSE 
  P O BOX 16225 
  BELLEMONT AZ 86015 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030026         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/7/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FELIX P MANSENE               __________________ 
Location: ROUTE 66 ROAD HOUSE           __________________ 
          I 40 EXIT 185                 __________________ 
          BELLEMONT, AZ 86015-6015      __________________ 
Business Phone:     (520)774-5080       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160432 
  WILLARD L BUTTS 
  GRAND CANYON NORTH RIM LLC 
  NORTH RIM LODGE AT GRAND CANYON 
  7501 E MCCORMICK PARKWAY #100LL 
  SCOTTSDALE AZ 85258 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030001         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLARD L BUTTS               __________________ 
Location: NORTH RIM LODGE AT GRAND CANYON__________________ 
          GRAND CANYON NATIONAL PARK NORTH RIM   __________________ 
          NORTH RIM, AZ 86052           __________________ 
Business Phone:     (928)638-2611       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07030002         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLARD L BUTTS               __________________ 
Location: NORTH RIM LODGE AT GRAND CANYON (EMPLOYEE)__________________ 
          GRAND CANYON NATIONAL PARK NORTH RIM   __________________ 
          NORTH RIM, AZ 86052           __________________ 
Business Phone:     (928)638-2611       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033152         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/10/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLARD L BUTTS               __________________ 
Location: NORTH RIM LODGE AT GRAND CANYON__________________ 
          GRAND CANYON NATIONAL PARK NORTH RIM   __________________ 
          NORTH RIM, AZ 86052           __________________ 
Business Phone:     (928)638-2611       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160433 
  PHILIP JESSE GREEN, SR. 
  PINEWOOD COUNTRY CLUB INC 
  PINEWOOD COUNTRY CLUB 
  7025 E GREENWAY PARKWAY #550 
  SCOTTSDALE AZ 85254 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14031005         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/26/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PHILIP JESSE GREEN, SR.       __________________ 
Location: PINEWOOD COUNTRY CLUB         __________________ 
          395 PINEWOOD BLVD             __________________ 
          MUNDS PARK, AZ 86017          __________________ 
Business Phone:     (928)286-1100       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160434 
  DAVID CHEUNG WONG 
  DAVID CHEUNG WONG AND JANICE WONG BLAIR GENERAL PARTNERSHIP 
  STARLITE RESTAURANT 
  P O BOX 877 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030022         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID CHEUNG WONG             __________________ 
Location: STARLITE RESTAURANT           __________________ 
          46 S LAKE POWELL BLVD         __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3620       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160435 
  VICTORIA GABALDON CHAVEZ 
  M A C A ENTERPRISES INC 
  LOS DOS MOLINOS 
  P O BOX 642 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12011001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VICTORIA GABALDON CHAVEZ      __________________ 
Location: LOS DOS MOLINOS               __________________ 
          900 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (520)333-4846       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160436 
  DAVID GRAY LEDBETTER, JR. 
  LED'S BETTER PIZZA CORP 
  NIMARCO'S PIZZA 
  1800 S MILTON #500 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033107         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID GRAY LEDBETTER, JR.     __________________ 
Location: NIMARCO'S PIZZA               __________________ 
          101 S BEAVER ST               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-2691       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12033308         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/22/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DAVID GRAY LEDBETTER, JR.     __________________ 
Location: NI MARCO'S PIZZA              __________________ 
          1800 S MILTON RD #500         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-0024       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160437 
  ANDREA DAHLMAN LEWKOWITZ 
  ORCHARDS NEWCO LLC 
  ORCHARDS INN 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033046         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: ORCHARDS INN                  __________________ 
          254 N HIGHWAY 89A             __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-2405       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160438 
  H J LEWKOWITZ 
  MUSEUM OF NORTHERN ARIZONA, INC. 
  MUSEUM OF NORTHERN ARIZONA 
  2600 N CENTRAL AVE #1775 
  PHOENIX AZ 85004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030055         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/21/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    H J LEWKOWITZ                 __________________ 
Location: MUSEUM OF NORTHERN ARIZONA    __________________ 
          3101 N FORT VALLEY RD         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5213       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160439 
  CARLISLE COLE ROBISON 
  EGR INVESTMENTS CORP 
  COUNTRY CLUB FOOD MART 
  3960 N COUNTRY CLUB DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030043         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/8/1990 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CARLISLE COLE ROBISON         __________________ 
Location: COUNTRY CLUB FOOD MART        __________________ 
          3960 N COUNTRY CLUB DR        __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (520)526-5729       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160440 
  RANDY D NATIONS 
  SUNFLOWER FARMERS MARKETS LLC 
  SPROUTS FARMERS MARKET #26 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033185         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/1/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SPROUTS FARMERS MARKET #26    __________________ 
          1540 RIORDAN RANCH ST         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)679-6000       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160441 
  JOHN FRANCIS KENNELLY 
  J F KENNELLY LLC 
  PANCHO MCGILLICUDDY'S 
  PO BOX 697 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030035         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN FRANCIS KENNELLY         __________________ 
Location: PANCHO MCGILLICUDDY'S         __________________ 
          141 W RAILROAD AVE            __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4150       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160442 
  SUSANNE ONE LOVE 
  COSMIC DISTRIBUTING INC 
  COSMIC DISTRIBUTING 
  3103 TOHO TRAIL 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  04033009         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUSANNE ONE LOVE              __________________ 
Location: COSMIC DISTRIBUTING           __________________ 
          2323 E GREENLAW LN #4         __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)856-9265       __________ 
 
Renewal Fees: 
     License Renewal:                  250.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            320.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160443 
  DAVID ENRIQUE HERNANDEZ JIMENEZ 
  MIA'S LOUNGE 
  10 S SAN FRANCISCO ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030006         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2010 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: MIA'S LOUNGE                  __________________ 
          26 S SAN FRANCISCO ST         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3315       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160444 
  PAUL DAVID MOIR 
  SLO RESTAURANT CONCEPTS LLC 
  PROPER MEATS & PROVISIONS 
  P O BOX Z 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030056         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/11/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PAUL DAVID MOIR               __________________ 
Location: PROPER MEATS & PROVISIONS     __________________ 
          110 S SAN FRANCISCO ST STE B   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)600-4142       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160445 
  MAGGIE A SACHER 
  TAMARISK ENTERPRISES INC 
  VERMILION CLIFFS BAR & GRILLE 
  HC 67 BOX #1 
  MARBLE CANYON AZ 86036 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030005         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MAGGIE A SACHER               __________________ 
Location: VERMILION CLIFFS BAR & GRILLE __________________ 
          HWY 89A 5 MI N OF MARBLE CANYON   __________________ 
          MARBLE CANYON, AZ 86036       __________________ 
Business Phone:     (928)355-2231       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160446 
  WAYNE A COOK 
  WAYNE COOK ENTERPRISES INC 
  WE COOK PIZZA & PASTA 
  P O BOX 3085 
  GRAND CANYON AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030011         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WAYNE A COOK                  __________________ 
Location: WE COOK PIZZA & PASTA         __________________ 
          HWY 64                        __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2278       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160447 
  ERNEST REYNOSO VILLALOBOS 
  LA CASITA CAFE 
  5000 S WHITE MOUNTAIN RD 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07090047         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LA CASITA CAFE                __________________ 
          HWY 260                       __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (520)537-5179       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160448 
  VADA L DAVIS 
  BEAR WALLOW CAFE 
  PO BOX 777 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07010016         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/20/1981 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BEAR WALLOW CAFE              __________________ 
          HWY 180                       __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (520)339-4310       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160449 
  STACY G HANKINS 
  HANKINS STACY ET AL 
  COUNTRY STORE 
  P O BOX 532 
  SNOWFLAKE AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10091018         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STACY G HANKINS               __________________ 
Location: COUNTRY STORE                 __________________ 
          8750 CONCHO RD                __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (520)536-2114       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160450 
  RICHARD DEAN CHRISTMAS 
  RT'S BULL WORKS INC 
  RT'S BLACK BULL RESTAURANT AND SPORTS LOUNGE 
  4481 S WHITE MOUNTAIN RD #2 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090026         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD DEAN CHRISTMAS        __________________ 
Location: RT'S BLACK BULL RESTAURANT AND SPORTS LOUNGE__________________ 
          4481 S WHITE MOUNTAIN RD #2   __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)537-5581       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160451 
  SUCHADA  TIRAKUL 
  WHITE RICE INC 
  DARA THAI EXPRESS, NEMO FISH & CHIPS 
  5975 E ABBEY RD 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033352         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/11/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SUCHADA  TIRAKUL              __________________ 
Location: DARA THAI EXPRESS, NEMO FISH & CHIPS__________________ 
          636 ELM ST                    __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-6807       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160452 
  DONNA LOIS SEXTON 
  SEXTON DONNA JTWROS 
  ALPINE MARKET & COUNTRY STORE 
  P O BOX 639 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010022         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/29/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DONNA LOIS SEXTON             __________________ 
Location: ALPINE MARKET & COUNTRY STORE __________________ 
          MAIN ST & HWY 180             __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-1982       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160453 
  FRANZ X ROTTER 
  SOUTH GRAND CANYON HOSPITALITY CORP 
  CANYON PLAZA RESORT 
  P O BOX 520 
  GRAND CANYON AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11031003         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/30/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FRANZ X ROTTER                __________________ 
Location: CANYON PLAZA RESORT           __________________ 
          HWY 64 & HWY 180              __________________ 
          GRAND CANYON, AZ 86023        __________________ 
Business Phone:     (928)638-2673       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160454 
  AMPARO L COVA 
  LA HACIENDA MEXICAN RESTAURANT 
  1676 W WHITE MOUNTAIN BLVD 
  LAKESIDE AZ 85929 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093080         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: LA HACIENDA MEXICAN RESTAURANT__________________ 
          1676 W WHITE MOUNTAIN BLVD    __________________ 
          LAKESIDE, AZ 85929            __________________ 
Business Phone:     (928)368-5556       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
------------------------------------------------------------------------------- 
License#  12093098         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/27/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: EL PATRON MEXICAN GRILL       __________________ 
          2314 E WHITE MOUNTAIN BLVD    __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)200-9733       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 



partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160455 
  LAUREN KAY MERRETT 
  BRICK AND MORTAR F & B LLC 
  BUSTER'S RESTAURANT & BAR 
  736 S LONGMORE ST 
  CHANDLER AZ 85224 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033377         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LAUREN KAY MERRETT            __________________ 
Location: BUSTER'S RESTAURANT & BAR     __________________ 
          1800 S MILTON RD #120         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5155       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160456 
  ANGELIA RUTH CRIM 
  BIG JOHN'S TEXAS BBQ 
  P O BOX 665 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033329         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/9/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: BIG JOHN'S TEXAS BBQ          __________________ 
          153 S LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)645-3300       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160457 
  RANDY D NATIONS 
  FARLEY'S MARKET FLAGSTAFF LLC 
  FARLEY'S MARKET 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033213         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     2/26/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: FARLEY'S MARKET               __________________ 
          5130 N US HWY 89              __________________ 
          FLAGSTAFF, AZ 86004           __________________ 
Business Phone:     (928)914-7178       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160458 
  HETAL MAIPAL PATEL 
  Y & M INC 
  O'LEARY STREET MARKET 
  322 S O'LEARY ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033193         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/1/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HETAL MAIPAL PATEL            __________________ 
Location: O'LEARY STREET MARKET         __________________ 
          322 S O'LEARY ST              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)266-1517       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160459 
  TROY RAYMOND POITRA 
  AMERICAN LEGION POST 15 
  AMERICAN LEGION POST 15 
  P O DRAWER AJ 
  WINSLOW AZ 86047 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14090002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/14/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TROY RAYMOND POITRA           __________________ 
Location: AMERICAN LEGION POST 15       __________________ 
          1015 KINSLEY                  __________________ 
          WINSLOW, AZ 86047             __________________ 
Business Phone:     (928)289-4178       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160460 
  NICOLA FAYEQ FAKHOURY 
  MILTON FOOD INC 
  COCO'S BAKERY RESTAURANT 
  350 W FOREST MEADOW 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031070         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICOLA FAYEQ FAKHOURY         __________________ 
Location: COCO'S BAKERY RESTAURANT      __________________ 
          350 W FOREST MEADOW           __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-8886       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160461 
  RANDY D NATIONS 
  WILD WEST RESTAURANTS LLC 
  BIG E STEAKHOUSE 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033314         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/9/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: BIG E STEAKHOUSE              __________________ 
          BLDG 395 ST ROUTE 64          __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-0333       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160462 
  FREDERICK WILLIAM REESE, JR. 
  LITTLE AMERICA HOTELS & RESORTS INC 
  LITTLE AMERICA 
  550 E SOUTH TEMPLE 
  SALT LAKE CITY UT 84102 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033134         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FREDERICK WILLIAM REESE, JR.  __________________ 
Location: LITTLE AMERICA                __________________ 
          2515 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-7900       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  11033031         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    FREDERICK WILLIAM REESE, JR.  __________________ 
Location: LITTLE AMERICA                __________________ 
          2515 E BUTLER AVE             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-7900       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160463 
  MARGARET  BELASCO 
  BELASCO INC 
  PASTA HOUSE 
  P O BOX 1280 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12093026         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    MARGARET  BELASCO             __________________ 
Location: PASTA HOUSE                   __________________ 
          2188 WHITE MOUNTAIN BLVD      __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (520)367-2782       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160464 
  TED MATHEW DIEPSTRATEN 
  LAZY TROUT MARKET LLC 
  LAZY TROUT MARKET 
  38940 HWY 373 
  GREER AZ 85927 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09010023         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/27/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TED MATHEW DIEPSTRATEN        __________________ 
Location: LAZY TROUT MARKET             __________________ 
          38940 HWY 373                 __________________ 
          GREER, AZ 85927               __________________ 
Business Phone:     (928)735-7540       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160465 
  WILLIAM A STANFIELD 
  CTS ENTERPRISES INC 
  SHORT STOP MARKETS 
  P O BOX 147 
  EAGAR AZ 85925 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10010009         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM A STANFIELD           __________________ 
Location: SHORT STOP MARKETS            __________________ 
          CORNER OF MAIN & CENTER STS   __________________ 
          EAGAR, AZ 85925               __________________ 
Business Phone:     (520)333-2697       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160466 
  DANNY ROY THOMAS 
  DORADO BROTHERS LLC 
  DORADO'S 
  19 S SAN FRANCISCO ST 
  C/O BARRY LEVITAN 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030008         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     3/10/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    DANNY ROY THOMAS              __________________ 
Location: DORADO'S                      __________________ 
          103 N LEROUX ST               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-6000       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160467 
  GILBERT M GALLEGOS 
  EL RANCHO RESTAURANT 
  867 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090016         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: EL RANCHO RESTAURANT          __________________ 
          867 NAVAJO BLVD               __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-3332       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07090025         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/12/1991 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: PETRIFIED FOREST GIFT SHOP RESTAURANT__________________ 
          HWY 180 19 MI E OF HOLBROOK   __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-3470       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160468 
  ROBERT EARL MORRIS 
  AMERICAN LEGION #30 
  AMERICAN LEGION #30 
  P O BOX 1012 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  14013000         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/4/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT EARL MORRIS            __________________ 
Location: AMERICAN LEGION #30           __________________ 
          825 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-5897       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            220.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160469 
  JAMES BAILEY ROTGABER 
  PINETOP LAKES COUNTRY CLUB ASSOC  INC 
  PINETOP LAKES GOLF & COUNTRY CLUB 
  P O BOX 1779 
  PINETOP AZ 85935 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090010         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     4/16/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES BAILEY ROTGABER         __________________ 
Location: PINETOP LAKES GOLF & COUNTRY CLUB__________________ 
          4643 BUCKSPRINGS RD           __________________ 
          PINETOP, AZ 85935             __________________ 
Business Phone:     (928)369-4531       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160470 
  JAMES WESLEY HILDEBRAND 
  TORREON GOLF CLUB LLC 
  TORREON GOLF CLUB 
  651 S TORREON LOOP 
  SHOW LOW AZ 85901 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090008         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2003 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES WESLEY HILDEBRAND       __________________ 
Location: TORREON GOLF CLUB             __________________ 
          651 S TORREON LOOP            __________________ 
          SHOW LOW, AZ 85901            __________________ 
Business Phone:     (928)532-8000       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160471 
  LISA  ALLEN 
  CHUCKWAGON COOKOUTS INC 
  FREDONIA SHORT STOP 
  PO BOX 1162 
  FREDONIA AZ 86022 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033137         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/1/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA  ALLEN                   __________________ 
Location: FREDONIA SHORT STOP           __________________ 
          10 N MAIN                     __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)643-7110       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160472 
  VERONICA MARIE MANNETT 
  SINKER & SIPPER LLC 
  FOREST LAKES GENERAL STORE 
  P O BOX 1749 
  FOREST LAKES AZ 85931 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033202         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    VERONICA MARIE MANNETT        __________________ 
Location: FOREST LAKES GENERAL STORE    __________________ 
          2998 STATE ROUTE 260          __________________ 
          FOREST LAKES, AZ 85931        __________________ 
Business Phone:     (928)535-4716       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160473 
  ANTONIO S JAQUEZ, JR. 
  JAQUEZ ANTONIO ET AL 
  JACK RABBITT TRADING POST 
  P O BOX 38 
  JOSEPH CITY AZ 86032 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09090007         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/15/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANTONIO S JAQUEZ, JR.         __________________ 
Location: JACK RABBITT TRADING POST     __________________ 
          3386 OLD HWY 66               __________________ 
          JOSEPH CITY, AZ 86032         __________________ 
Business Phone:     (928)288-3230       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160474 
  STEVEN FAY SEGNER 
  INN SEDONA LLC 
  EL PORTAL 
  PO BOX 1750 
  SEDONA AZ 86339 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030082         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/5/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    STEVEN FAY SEGNER             __________________ 
Location: EL PORTAL                     __________________ 
          95 PORTAL LN                  __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)203-9405       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160475 
  ANTHONY JOSEPH KELLER 
  SUNNY DAY HOLDINGS LLC 
  WOODS CANYON LAKE STORE 
  P O BOX 8461 
  SCOTTSDALE AZ 85252 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033215         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/23/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANTHONY JOSEPH KELLER         __________________ 
Location: WOODS CANYON LAKE STORE       __________________ 
          HWY 260 FR 300 FR105          __________________ 
          FOREST LAKES, AZ 85931        __________________ 
Business Phone:     (928)279-8919       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160476 
  ANDREA DAHLMAN LEWKOWITZ 
  SMASHBURGER ACQUISITION PHOENIX LLC 
  SMASHBURGER #1444 
  3900 E MEXICO AVE STE 1200 
  DENVER CO 80210 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033367         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/19/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANDREA DAHLMAN LEWKOWITZ      __________________ 
Location: SMASHBURGER #1444             __________________ 
          1020 S MILTON RD STE 102      __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)433-4060       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160477 
  WILLIAM N COLLINS 
  VALLE TRAVEL STOP LLC 
  VALLE TRAVEL STOP 
  317 S STATE ROUTE 64 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030009         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/24/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM N COLLINS             __________________ 
Location: VALLE TRAVEL STOP             __________________ 
          JUNCTION OF HWYS 64 & 180     __________________ 
          VALLE, AZ 86046               __________________ 
Business Phone:     (928)635-2008       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160478 
  CECILY OLIVIA CLIFT MANIACI 
  TOASTED OWL INC 
  TOASTED OWL CAFE 
  P O BOX 1808 
  GRAND CANYON AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033384         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/17/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CECILY OLIVIA CLIFT MANIACI   __________________ 
Location: TOASTED OWL CAFE              __________________ 
          12 S MIKE PIKE                __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)380-7533       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160479 
  RICHARD LEE THOMPSON 
  LANCASTER WINGS WEST LLC 
  BUFFALO WILD WINGS GRILL & BAR 
  2700 WOODLANDS VILLAGE BLVD # 1550 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033166         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD LEE THOMPSON          __________________ 
Location: BUFFALO WILD WINGS GRILL & BAR__________________ 
          2700 S WOODLANDS VILLAGE BLVD # 1550   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-3550       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160480 
  GREGORY ALLEN BRYAN 
  SQUIRE MOTOR INNS INC 
  GRAND CANYON SQUIRE INN 
  P O BOX 130 
  GRAND CANYON AZ 86023 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030045         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY ALLEN BRYAN           __________________ 
Location: GRAND CANYON SQUIRE INN       __________________ 
          74 STATE ROUTE 64             __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2681       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033031         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY ALLEN BRYAN           __________________ 
Location: GRAND CANYON SQUIRE INN       __________________ 
          74 STATE ROUTE 64             __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2681       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  11033007         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/22/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GREGORY ALLEN BRYAN           __________________ 
Location: GRAND CANYON SQUIRE INN       __________________ 
          74 STATE ROUTE 64             __________________ 
          TUSAYAN, AZ 86023             __________________ 
Business Phone:     (928)638-2681       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 




1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160481 
  JACK LORENZO YOUNG 
  YOUNGS CORRAL LLC 
  YOUNGS CORRAL 
  854 N 6TH AVE 
  HOLBROOK AZ 86024 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090015         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     4/28/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JACK LORENZO YOUNG            __________________ 
Location: YOUNGS CORRAL                 __________________ 
          865 E NAVAJO BLVD             __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (928)524-1875       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160482 
  JOHN ROBERT MURRAY 
  ARIZONA SNOWBOWL RESORT LIMITED PARTNERSHIP 
  ARIZONA SNOWBOWL 
  P O BOX 40 
  FLAGSTAFF AZ 86002 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030043         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN ROBERT MURRAY            __________________ 
Location: ARIZONA SNOWBOWL              __________________ 
          HWY 180 & SNOWBOWL RD         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-1951       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  11033012         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN ROBERT MURRAY            __________________ 
Location: SKI LIFT LODGE                __________________ 
          6355 HWY 180                  __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-0729       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160483 
  RICHARD JAMES PALMER, JR. 
  WHITE MOUNTAIN APACHE TRIBE 
  HAWLEY LAKE LODGE 
  P O BOX 2110 
  WHITERIVER AZ 85941 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010001         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     4/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: HAWLEY LAKE LODGE             __________________ 
          20 MI SE OF MCNARY            __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (928)335-7511       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  06010002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: APACHE SUNRISE SKI PARK       __________________ 
          20 MI E OF                    __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (928)735-7669       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  06090001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: INDIAN PINE RESTAURANT        __________________ 
          JCT OF HWY 260 & HWY 73       __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (928)338-2537       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
------------------------------------------------------------------------------- 
License#  07010003         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     4/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: HORSESHOE LAKE BOAT DOCK      __________________ 
          11 MI E OF MCNARY             __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (928)338-4385       __________ 



 
Renewal Fees: 
     License Renewal:                   37.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            137.00 
 
------------------------------------------------------------------------------- 
License#  07010004         Renew? ______Yes_____No 
Status:   Seasonal         Status Date:     4/3/1996 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: RESERVATION LAKE STORE        __________________ 
          12 MI NE OF MAVERICK          __________________ 
          MAVERICK, AZ 85930            __________________ 
Business Phone:     (928)338-4417       __________ 
 
Renewal Fees: 
     License Renewal:                   37.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            137.00 
 
------------------------------------------------------------------------------- 
License#  09010001         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: CHA-BE-TOU GROCERY STORE      __________________ 
          CENTER OF MC NARY             __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (520)338-4417       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090002         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: SUNDOWN STORE                 __________________ 
          FATCO RD                      __________________ 
          WHITERIVER, AZ 85941          __________________ 
Business Phone:     (928)338-4982       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09090003         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/10/2009 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RICHARD JAMES PALMER, JR.     __________________ 
Location: HON-DAH MINI-STORE            __________________ 
          JCT OF HWY 260 & HWY 73 3 MI W OF MCNARY   __________________ 
          MCNARY, AZ 85930              __________________ 
Business Phone:     (928)338-4417       __________ 



 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160484 
  GARY GORDON FRANCIS 
  CANYON KING PIZZERIA 
  PO BOX 337 
  PAGE AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033265         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: CANYON KING PIZZERIA          __________________ 
          663 S LAKE POWELL BLVD        __________________ 
          PAGE, AZ 86040                __________________ 
Business Phone:     (928)693-7173       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160485 
  TYLER WELLS HAGER 
  NORTH RIM COUNTRY STORE INC 
  NORTH RIM COUNTRY STORE 
  411 W ASPEN AVE 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033151         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/19/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TYLER WELLS HAGER             __________________ 
Location: NORTH RIM COUNTRY STORE       __________________ 
          HWY 67 26 MI S OF JACOB LAKE   __________________ 
          FREDONIA, AZ 86022            __________________ 
Business Phone:     (928)638-2383       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160486 
  RANDY D NATIONS 
  117 S SAN FRANCISCO GROUP LLC 
  SOUTHSIDE TAVERN 
  P O BOX 2502 
  CHANDLER AZ 85244 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033378         Renew? ______Yes_____No 
Status:   Active           Status Date:     10/15/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    RANDY D NATIONS               __________________ 
Location: SOUTHSIDE TAVERN              __________________ 
          117 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)440-5093       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160487 
  JAMES ROBERT MANKOWSKI 
  PEAK VIEW INVESTORS LLC 
  FORT VALLEY CHEVRON 
  1312 N FORT VALLEY RD 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033116         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/13/2004 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ROBERT MANKOWSKI        __________________ 
Location: FORT VALLEY CHEVRON           __________________ 
          1312 N FORT VALLEY RD         __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)773-9890       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160488 
  NICHOLAS CARL GUTTILLA 
  PETER PIPER INC 
  PETER PIPER PIZZA #1249 
  5415  E HIGH ST #200 
  GUTTILLA MURPHY ANDERSON 
  PHOENIX AZ 85054 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030007         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/20/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    NICHOLAS CARL GUTTILLA        __________________ 
Location: PETER PIPER PIZZA #1249       __________________ 
          1500 S RIORDAN RANCH RD       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-5113       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160489 
  JUSTIN ANDREW CLARK 
  ASHFORD TRS SAPPHIRE VI LLC 
  EMBASSY SUITES FLAGSTAFF ARIZONA 
  14185 DALLAS PKWY #1150 
  ATTN LEGAL 
  DALLAS TX 75254 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030003         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/24/2005 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JUSTIN ANDREW CLARK           __________________ 
Location: EMBASSY SUITES FLAGSTAFF ARIZONA__________________ 
          706 S MILTON RD               __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-4333       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160490 
  SHELLY  RAYMER 
  SAFIRE RESTAURANT INC 
  SAFIRE RESTAURANT 
  P O BOX 247 
  SPRINGERVILLE AZ 85938 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06010017         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2008 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHELLY  RAYMER                __________________ 
Location: SAFIRE RESTAURANT             __________________ 
          411 E MAIN ST                 __________________ 
          SPRINGERVILLE, AZ 85938       __________________ 
Business Phone:     (928)333-4512       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160491 
  WILLIAM N COLLINS 
  GRAND CANYON INN MOTEL INC 
  GRAND CANYON INN 
  317 S STATE ROUTE 64 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030010         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/9/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WILLIAM N COLLINS             __________________ 
Location: GRAND CANYON INN              __________________ 
          180 & HWY 64                  __________________ 
          VALLE, AZ 86046               __________________ 
Business Phone:     (928)635-9203       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160492 
  JAMES AUBREY MANSENE 
  JLA MAD LLC 
  ROOT PUBLIC HOUSE 
  101 S SAN FRANCISCO 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06030055         Renew? ______Yes_____No 
Status:   Pending          Status Date:     2/11/2016 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES AUBREY MANSENE          __________________ 
Location: ROOT PUBLIC HOUSE             __________________ 
          101 S SAN FRANCISCO ST        __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (503)545-4961       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160493 
  GEORGIA PATRICIA HOYT 
  MESA GRILL & SPORTS BAR, MESA ITALIANA RESTAURANT LLC 
  MESA GRILL & SPORTS BAR 
  2318 NAVAJO BLVD 
  HOLBROOK AZ 86025 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090002         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/31/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GEORGIA PATRICIA HOYT         __________________ 
Location: MESA GRILL & SPORTS BAR       __________________ 
          2318 NAVAJO BLVD              __________________ 
          HOLBROOK, AZ 86025            __________________ 
Business Phone:     (520)524-6697       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160494 
  ROBERT JOSEPH NELSON 
  SMITH'S FOOD & DRUG CENTERS INC 
  FRY'S FOOD & DRUG #104 
  P O BOX 305103 
  NASHVILLE TN 37230 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  09030005         Renew? ______Yes_____No 
Status:   Inactive         Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #104        __________________ 
          201 N SWITZER CANYON DR       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2719       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  09030038         Renew? ______Yes_____No 
Status:   Active           Status Date:     11/4/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ROBERT JOSEPH NELSON          __________________ 
Location: FRY'S FOOD & DRUG #104        __________________ 
          201 N SWITZER CANYON DR       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-2719       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160495 
  TAMERA DAWN ONTIVEROS 
  T N T ENTERPRISES INC 
  AJ'S MINI MART 
  1669 SANDY LN 
  COTTONWOOD AZ 86326 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033030         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/3/1997 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    TAMERA DAWN ONTIVEROS         __________________ 
Location: AJ'S MINI MART                __________________ 
          5235 N ARIZONA HWY 64         __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (520)635-9555       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033082         Renew? ______Yes_____No 
Status:   Active           Status Date:     5/30/2001 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    ANTHONY JESUS ONTIVEROS       __________________ 
Location: RED LAKE CAMPGROUND           __________________ 
          8850 N HWY 64                 __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (520)635-5321       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160496 
  JAMES ALLEN PULLIAM 
  AL & DIANE'S RED ONION LOUNGE LLC. 
  AL & DIANE'S RED ONION LOUNGE 
  P O BOX 1164 
  OVERGAARD AZ 85933 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090031         Renew? ______Yes_____No 
Status:   Active           Status Date:     7/31/2002 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JAMES ALLEN PULLIAM           __________________ 
Location: AL & DIANE'S RED ONION LOUNGE __________________ 
          HWY 260 #75                   __________________ 
          OVERGAARD, AZ 85933           __________________ 
Business Phone:     (928)535-4433       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160497 
  HOLLIE RENEE SCHOPPMAN 
  LAKE POWELL MART LLC 
  LAKE POWELL MART 
  P O BOX 5209 
  GREENHAVEN AZ 86040 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033176         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/7/2012 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    HOLLIE RENEE SCHOPPMAN        __________________ 
Location: LAKE POWELL MART              __________________ 
          101 W GLEN                    __________________ 
          GREENHAVEN, AZ 86040          __________________ 
Business Phone:     (928)353-4821       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160498 
  WINIFRED LOU WILSON HANSETH 
  CREEK SIDE KITCHEN INC 
  BEAVER ST BREWERY & WHISTLE STOP CAFE & BEAVER ST BREWS & CU 
  11 S BEAVER ST 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030049         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/11/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WINIFRED LOU WILSON HANSETH   __________________ 
Location: BEAVER ST BREWERY & WHISTLE STOP CAFE & BEAVER ST BREWS & CU__________________ 
          11 S BEAVER ST #1             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-0079       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  12031068         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/1/1994 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    WINIFRED LOU WILSON HANSETH   __________________ 
Location: BEAVER ST BREWERY & WHISTLE STOP CAFE & BEAVER ST BREWS & CU__________________ 
          11 S BEAVER ST #1             __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)779-0079       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160499 
  JOHN FRANCIS KENNELLY 
  HBC BARREL HOUSE LLC 
  HISTORIC BREWING COMPANY BARREL & BOTTLE HOUSE 
  4366 E HUNTINGTON DR 
  FLAGSTAFF AZ 86004 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030071         Renew? ______Yes_____No 
Status:   Active           Status Date:     2/12/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JOHN FRANCIS KENNELLY         __________________ 
Location: HISTORIC BREWING COMPANY BARREL & BOTTLE HOUSE__________________ 
          110 S SAN FRANCISCO ST STE C   __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)600-5192       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160500 
  SALEEM ZAKARIA SAYA 
  R I A SAYA LTD 
  SAYA 76 
  609 E RT 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033128         Renew? ______Yes_____No 
Status:   Active           Status Date:     4/25/2006 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SALEEM ZAKARIA SAYA           __________________ 
Location: SAYA 76                       __________________ 
          609 E RT 66                   __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
------------------------------------------------------------------------------- 
License#  10033141         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/11/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SALEEM ZAKARIA SAYA           __________________ 
Location: SAYA ROUTE 66 GAS             __________________ 
          102 N FIRST ST                __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-4725       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          



          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160501 
  BRIAN ALLAN SCHEER 
  ALPINE GRILL 
  PO BOX 275 
  ALPINE AZ 85920 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12013019         Renew? ______Yes_____No 
Status:   Active           Status Date:     6/3/2011 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:                                  __________________ 
Location: ALPINE GRILL                  __________________ 
          42649 HWY 180                 __________________ 
          ALPINE, AZ 85920              __________________ 
Business Phone:     (928)339-1113       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160502 
  CLARE HOLLIE ABEL 
  BRINKER RESTAURANT CORP 
  CHILI'S #416 
  C/O BRINKER REST CORP 
  6820 LBJ FREEWAY 
  DALLAS TX 75240 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12031073         Renew? ______Yes_____No 
Status:   Active           Status Date:     8/9/1995 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    CLARE HOLLIE ABEL             __________________ 
Location: CHILI'S #416                  __________________ 
          1500 S MILTON RD              __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-4546       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160503 
  JEFFREY HOWARD ROFF 
  MRS GOOCH'S NATURAL FOOD MARKETS INC 
  WHOLE FOODS MARKET 
  550 BOWIE ST 
  ATTN LEGAL TEAM 
  AUSTIN TX 78703 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  07030068         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/8/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY HOWARD ROFF           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          320 S CAMBRIDGE LN            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5747       __________ 
 
Renewal Fees: 
     License Renewal:                   75.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            175.00 
 
------------------------------------------------------------------------------- 
License#  10033194         Renew? ______Yes_____No 
Status:   Active           Status Date:     9/30/2014 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JEFFREY HOWARD ROFF           __________________ 
Location: WHOLE FOODS MARKET            __________________ 
          320 S CAMBRIDGE LN            __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)774-5747       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.




X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160504 
  JARED MICHAEL REPINSKI 
  DRAGOO MILFORD LLC 
  PT'S 
  P O BOX 6252 
  CHANDLER AZ 85246 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090037         Renew? ______Yes_____No 
Status:   Active           Status Date:     12/18/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    JARED MICHAEL REPINSKI        __________________ 
Location: PT'S                          __________________ 
          1500 E 3RD ST                 __________________ 
          WINSLOW, AZ 86047-4406        __________________ 
Business Phone:     (928)289-0787       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160505 
  LISA  DAHL 
  FORZA INC 
  MARIPOSA 
  7000 STR 179 STE 126A 
  C/O CUCINA RUSTICA 
  SEDONA AZ 86351 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  12033372         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/31/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LISA  DAHL                    __________________ 
Location: MARIPOSA                      __________________ 
          700 W STR 89A                 __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)301-6749       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            585.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027



 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160506 
  GILBERT M GALLEGOS 
  GALLEGOS GILBERT ET AL 
  EL RANCHO CAFE #4 
  867 NAVAJO BLVD 
  HOLBROOK AZ 85937 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  06090017         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    GILBERT M GALLEGOS            __________________ 
Location: EL RANCHO CAFE #4             __________________ 
          HWY 77 S MAIN                 __________________ 
          SNOWFLAKE, AZ 85937           __________________ 
Business Phone:     (520)536-4139       __________ 
 
Renewal Fees: 
     License Renewal:                  150.00 
     ARS 4-209 K Sur-Charge:            35.00 
     Audit Sur-Charge:                  30.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            250.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160507 
  KENNETH B MC ELROY 
  VERANDAS APARTMENTS LLC 
  GARLAND'S OAK CREEK LODGE 
  15170 N HAYDEN RD STE #1 
  SCOTTSDALE AZ 85260 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  11033051         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/2/2015 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    KENNETH B MC ELROY            __________________ 
Location: GARLAND'S OAK CREEK LODGE     __________________ 
          8067 N HWY 89A                __________________ 
          SEDONA, AZ 86336              __________________ 
Business Phone:     (928)282-3343       __________ 
% Of Revenue From Food Sales: _____________ 
 
Renewal Fees: 
     License Renewal:                  500.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            20.00 
     Total:                            555.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160508 
  PEGGY  BARTEL 
  BPJRANCH LLC 
  PARKS FEED & MERCANTILE 
  2650 W KILTIE LN 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033182         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/14/2013 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    PEGGY  BARTEL                 __________________ 
Location: PARKS FEED & MERCANTILE       __________________ 
          101 PARKS RD                  __________________ 
          PARKS, AZ 86018               __________________ 
Business Phone:     (928)635-1310       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160509 
  SHERYL LYNN OLSON 
  OLSON STATIONS INC 
  CLOVER HILL SERVICE 
  2590 W ROUTE 66 
  WILLIAMS AZ 86046 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10030051         Renew? ______Yes_____No 
Status:   Active           Status Date:     1/1/1986 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    SHERYL LYNN OLSON             __________________ 
Location: CLOVER HILL SERVICE           __________________ 
          2590 W ROUTE 66               __________________ 
          WILLIAMS, AZ 86046            __________________ 
Business Phone:     (928)635-2416       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027





 

 
                   

STATE OF ARIZONA 
DEPARTMENT OF LIQUOR LICENSES AND CONTROL 

 

ANNUAL RENEWAL OF SPIRITUOUS LIQUOR LICENSE 
 RE160510 
  LYNN  SHULMAN 
  GET-N-GO CHEVRON INC 
  GET N GO CHEVRON 
  2700 S WOODLANDS VILLAGE #300-290 
  FLAGSTAFF AZ 86001 
 

LICENSES EXPIRE ON MAY 31, 2016 
 

RENEWALS MUST BE POSTMARKED NO LATER THAN THE EXPIRATION DATE. 
A $150 PENALTY PER LICENSE WILL BE CHARGED FOR LATE FILING. 

 
THE FEES ALLOWED UNDER A.R.S. § 44-6853 WILL BE CHARGED FOR ALL DISHONORED CHECKS. 

 
A.  TYPE OF OWNERSHIP:  Section A must be completed even if there are no changes.  Please check 'New' box if applicable.  

 
   Corporation/L.L.C./Club: Attach additional sheet if necessary. 
   AZ Corporation Commission file number (if applicable): ____________________________________ 
 
  New       Title   Last    First    Middle   Mailing Address     City  State  Zip 

    

    

    

    

    

 
   Percentage of Ownership: PERCENTAGE MUST EQUAL 100%.  Attach additional sheet if necessary. 
  New Last    First    Middle    Mailing Address      City  State   Zip     Ownership 

   %

   %

   %

   %

 
   Partnership:  Please indicate if General or Limited partner.  PERCENTAGE MUST EQUAL 100%. 
 
  New      G  /   L  Last    First   Middle    Mailing Address     City State Zip Ownership 

      % 

      % 

      % 

1/13/2016 
 

800 WEST WASHINGTON  FIFTH FLOOR  PHOENIX, ARIZONA 85007  (602) 542-5141  FAX (602) 542-5707 
WEBSITE: WWW.AZLIQUOR.GOV 



 
 
 
 
Joint Tenant With Right Of Survivorship (JTWROS): 

 
 Last     First     Middle    Mailing Address     City  State  Zip   Ownership 

  % 

  % 

 
   Individual: 
 
 Last     First     Middle    Mailing Address     City  State  Zip Ownership 

 % 

 
B.  MANAGER as defined in A.R.S. Section 4-101.22.  Manager's Agreement must be on file with the department for each manager. 
 
 Last     First     Middle    Mailing Address     City   State   Zip  Ownership 

 % 

  % 

 
C.  EQUITABLE INTEREST HOLDER:  A Statement of Equitable Interest must be on file with the department. 
 
 Last     First     Middle    Mailing Address     City    State   Zip    Ownership 

  % 

  % 

 
1. Has any owner, partner, agent, manager, officer, director, stockholder, member, or anyone holding 10 percent of more interest, been 

convicted of ANY felony violation in the past five (5) years or had a liquor license revoked within the last 12 months? 
 

         Yes (attach explanation of details)     No  
  
In answering this question my signature indicates I have VERIFIED the accuracy of this answer with those listed above. 
 
 
 
X___________________________________________________  _________________________________________________ 
           (Signature)                           (Print Name) 
 

D. LICENSED RESTAURANT CRITERIA -  Hotel/motel and restaurant (series 11 and series 12) license renewals require that the 
     Business Data Report be completed and submitted with this application at the time of renewal.  Hotel/motel and restaurant (series 11 and   
     series 12) licenses WILL NOT be renewed if the Business Data Report is not attached to this renewal. 
 
E. ANNUAL PRODUCTION REPORTING - Producer licenses shown in the table below must comply with annual production (calendar 

year, Jan 1 – Dec 31) reporting requirements.  This renewal is incomplete if your annual production report was not submitted to the 
Arizona Department of Liquor on or before January 31st of the previous calendar year.    

  
If you hold this license (check applicable license type): Use this link to the required annual production report: 
  Limited Winery (series 2L) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Farm Winery (series 13 or 2W) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Microbrewery (series 3 or 2M) license http://www.azliquor.gov/AnnualProduction/index.cfm 
 Craft Distillery (series 18 or 2D) license http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 
 Remote Tasting Room (series 19) or a Farm winery (series 13)   
         license operating as a Remote Tasting Room and has not yet   
         surrendered for a Remote Tasting Room license (deadline Jan 1, 2019) 

http://www.azliquor.gov/forms/aud_annprodrpt_cover_sheet.pdf 

 
I have filed with the Arizona Department of Liquor an annual production report for the calendar year __________ for the above checked 
license type.    
 
 



The following is a list of licenses that are due for renewal, please review them carefully, and make any changes if necessary (changes in 
ownership or business location may require filing an application with this department): 
 

 DO NOT DETACH 
 
 
------------------------------------------------------------------------------- 
License#  10033140         Renew? ______Yes_____No 
Status:   Active           Status Date:     3/22/2007 
License Inactive? _____Yes_____No       Changes:(may require additional Filing) 
Agent:    LYNN  SHULMAN                 __________________ 
Location: GET N GO CHEVRON              __________________ 
          357 W FOREST MEADOWS ST       __________________ 
          FLAGSTAFF, AZ 86001           __________________ 
Business Phone:     (928)226-7133       __________ 
 
Renewal Fees: 
     License Renewal:                   50.00 
     ARS 4-209 K Sur-Charge:            35.00 
     ARS 4-209 L Sur-Charge:            35.00 
     Total:                            120.00 
 
 
Your e-mail address:  ________________________________________

Your daytime contact telephone number:  (         )___________________

Has the residential address of any owner, agent or controlling person on this license changed since the last application or renewal was filed at 

the Arizona Department of Liquor Licenses and Control?      No   Yes  

If yes, please list the persons name and their new residential address: 

1) __________________________________    ________________________________________________________________________ 
       Name          Street      City    County    Zip

2) __________________________________    _________________________________________________________________________ 

Name          Street      City    County    Zip


 (ATTACH ADDITIONAL SHEET IF NECESSARY)

I, ___________________________________________________, declare that; 1)I am the owner, agent, partner, stockholder (10 percent or 
greater ownership), member (10 percent or greater ownership), officer, or club member making this application (circle title that best applies); 
2) I have read the application and the contents and all statements are true, correct and complete; 3) this application is not being made to 
defraud or injure any creditor, taxing authority, regulatory authority, or transferor; 4) no other person, firm or corporation, except as 
indicated, has an interest in the spirituous liquor license for which these statements are made; and 5) I have verified that none of the owners, 
partners, members, officers, directors or stockholders listed have been convicted of a felony in the past five (5) years, except as disclosed 
previously.

X_____________________________________________ State of _____________________County of ________________________ 
                          (Signature)          

          The foregoing instrument was acknowledged before me this 
              
             __________day of ___________________________, ____________ 
                                   Month                                           Year 
 

             My commission expires on: _________________________________ 
 
             _________________________________________________________ 
                  Signature of Notary

 

*Disabled individuals requiring special accommodations, please call (602) 542-9027






